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Mellin’s Food—A Milk Modifier 


Food for the Baby 


Mellin’s Food and milk furnishes protein in sufficient amount to 


assure constant development of all tissues and cells of the body. 


Mellin’s Food and milk supplies carbohydrates of a character that 
are readily utilized for bodily heat and energy. which is essential in 
sustaining digestive functions. 

Mellin’s Food and milk provides natural salts which have an impor- 
tant part in all digestive processes and which furnish material for the 


erowth of bones and teeth. 


Mellin’s Food and milk supplies fat, an element that is made use of 
in the body for practically the same purpose as carbohydrates—a source 


of heat and energy. 


Mellin’s Food and milk thus covers completely the nutritive 









































L, requirements during the first year of life and may be 4 
relied upon as a satisfactory substitute for human milk. 
om - —_— or 
4 Mellin’s Especially suitable Mellin’s d 
Food when it becomes time to wean Food 
Biscuits the baby from the bottle Biscuits 
b 4 sample box sent free, postage paid, upon request. A 
. Mellin’s Food Co., 177 State St. Boston, Mass. , 
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Who’s Who in This Issue 


Dr. Lourts M. WARFIELD, the author of the leading 
article this month, is a practicing physician in Wis- 
consin. Dr. Ira S. WILE, well known psychologist, and 
Mary Day WINN, co-authors of “The Wife in Business,” 
are frequent contributors to HyGera. This is the first 
of two articles on marriage that are scheduled for 
publication in the near future. 

Dr. SigmMUND S. GREENBAUM is a specialist in dis- 
eases of the skin. Dr. A. LEviINson devotes his atten- 
tion exclusively to diseases of children. The article 
on anatomy by Dr. B. C. H. Harvey is the second of 
this interesting series. 

The advice of a widely known child specialist is 
presented in Dr. JuLtius Hess’ “Winter Togs for the 
Toddler.” Mrs. Frances B. STRAIN is associated with 
the University of Minnesota. CHarLes R. SHEARD, 
Pu.D., who writes of winter’s effect on health, is a 


physicist. Ernest W. STEEL is professor of municipal 
and sanitary engineering at the Agricultural and 
Mechanical College of Texas. 

Dr. J. H. J. UPHAM is dean of the medical school of 
a midwestern university and a trustee of the American 
Medical Association. An article by him on appendi- 
citis was published in the December Hyaeia. Dr. 
FrANK Howarp RICHARDSON has given much time to 
the study of the diseases and the psychology of 
children. 

Exusie F. Rapper will be remembered as the author 
of “The Growing Child Eats Meat,” in the June, 1928, 
issue of HyGe1a. Dr. THURMAN B. Rice, who concludes 
in this issue his series on vital statistics, is professor 
of preventive medicine in a state university. ALice B 
Bacon is a California writer. PANsy NICHOLS is child 
health director of the Texas Public Health Association. 
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FEBRUARY, 


“THE FEBRUARY sunshine steeps your boughs 
And tints the buds and swells the !eaves within.” 


GROUNDHOG DAY. “If Candlemas be bright and 
clear 


We'll have two winters in the year.” 


THIS IS THE SHORTEST MONTH in the year— 
Christmas bills behind and income tax ahead. 


IS THERE ANY MAN so possessed with stonish 
insensibilitie or with lethargy. that is to say the 
sleeping sickness, that he will not grant healthe to 
be acceptable to him and delectabie? 

—Sir Thomas More 


A MAN TOO BUSY to take care of his health is 
like a mechanic too busy to take care of his tools. 
—Cicero. 


GIRLS OBJECT more than ever to vaccination 
because it’s so hard now to find a place where the 
scar won't show.—Fayetteville Observer. 


OUR TENDENCY toward the speeding up of tife 
is so great that the psychologists picture a coming 
generation in which the normal half will be taking 
care of the neurasthenic half of the population. 


IT’S A GREAT COMFORT to some people to groan 
over their imaginary ills.—Thackeray. 


HOWARD TAYLOR’ RICKETTS, who greatly 
advanced the knowledge of Rocky Mountain 
spotted fever and of typhus fever and who died of 
the latter disease while investigating it in Mexico, 
was born at Findlay, Ohio, on Feb. 9, 1. 


PNEUMONIA rushes in whenever measles spreads. 


A COOL HEAD is not necessarily an indication of 
cold feet. 


LINCOLN’S BIRTHDAY. “Here was a man to 
hold against the world 
A man te match the mountains and the sea.”’ 


—Edwin Markham 


JOHN HUNTER, English surgeon and anatomist, 
called the founder of experimental and surgical 
pathology. was born in Scotland, Feb. 13, 1728. 


ON PAPERS curiously shaped 
Scribblers today of every sort 
in verses Valentine yclep’t 
To Venus chime their annual court. 
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THE FATE OF A NATION has often depended on 
the good or bad digestion of a prime maneepr &F 
—Voltaire. 


. 


S. WEIR MITCHELL, neurologist, novelist and poet, 
was born in Philadelphia, Feb. 16, 1829. 


RENE THEOPHILE LAENNEC, inventor of the 
stethoscope, to whom are due those data which 
enable modern physicians to make the diagnosis of 
tuberculosis with assurance, was born Feb. 17, 1781. 


THE AVERAGE STRAPHANGER’S complaint is one 
of long standing.—E! Paso Times. 


A MAN WHO COULDN’T HEAR went up in an air- 
plane. When it fell he regaincd his hearing. A 
Georgia man lost his voice after one airplane flight. 
This proves something—but what! 


IT 1S NOT THE DISEASE but neglect of the 
remedy which generally destroys life. 
—From the Latin 


A CONCEITED PERSON is one suffering from |! 
strain. 


WASHINGTON’S BIRTHDAY: He was the father 
of his country and gosh—what a family has fol- 
lowed him 


SO | SUPPED and was merry at home all the even- 
ing and then rather it being my birthday 33 years, 
for which God be praised that | am in so good a 
condition of health and estate as {| am, beyond 
expectation in all. 

—Diary of Samuel Pepys, Feb. 23, 1666. 


THE MINUTE a man thinks his troubles are at an 
end, he makes a fresh beginning. 


JUST ABOUT THE TIME the scientists became 
hopeful of being able to prolong the span of human 
life the automobile was invented. 

—Columbus Dispatch 


ASK ME NO MORE which is the greatest wealth 
Our rich possessions, liberty or health. 
—Rowland Watkins, 


THE TIME has come if we're not lax 
To figure up our income tax. 


THANK GOD FOR FEBRUARY—it has but twenty- 
eight days and we have had our influenza. 
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OT long ago I was glancing over the 

daily newspaper and saw accounts 

of three men who had died suddenly 

of what was presumed to be heart 
disease. Almost every day we read of some 
one who has suddenly had a heart attack and 
either dies at once or becomes thereafter an 
invalid. 

As some of us look back on our early lives 
it does not seem that we knew of many persons 
who had heart disease and it makes us feel that 
the speed at which we live must have something 
to do with wearing out the body at an age when 
men and women should be at their maximum 
usefulness. 


Annual Inventory Recommended 


No business man who expects to succeed 
would think of neglecting to take inventory of 
his stock once a year. It is the only way that 
he can determine his profits and losses and 
know where he stands financially. Yet the same 
men who are so particular to see that their 
business is in a healthy condition will pay no 
attention to themselves be- 
cause they feel all right. 
They can eat, sleep, play golf, 
tramp in the woods and drive 
an automobile on long trips 
and they consider that they 
are therefore perfectly well. 

It is both fortunate and 
unfortunate that the feeling 
of well being leads to a sense 
of security; fortunate, because 
in the long run that is true 
and the man who feels well 
is well, and unfortunate, be- 
cause there may be changes 
going on in the heart and 


HARVEY / 


blood vessels that at first do pues $6P 


not give any symptoms. 
If we had two hearts, as 
we have two kidneys and 


Louis M.Warfield 





It might be better for a person 
with a broken heart to have his 
leg broken at the same time. 




















two lungs, we might afford to have one give 
out, but we have only one heart and it pumps 
the life-giving fluid, the blood, into every 
portion of the body. If this life-giving fluid, 
which contains the food for the various parts of 
the body, is not going where it should in the 
proper manner, some parts of the body are 
going to be starved just as the whole body 
would be starved from continued lack of food in 
the stomach. 


Modern Life Is Strenuous 


It occasionally happens that the blood ves- 
sels may have changes in them that lead 
to their narrowing and the heart muscle may 
have changes in it that lead to the production 
of scars. These conditions come as the result 
of too strenuous living, too much eating, too 
much drinking, too much mental strain and too 
much worry, all of which are the products of 
modern life. While the heart has an enormous 
power of recuperation and a great amouni of 
reserve power, still it wears out, and in its wear- 
ing out the whole man goes to pieces. 

What are we going to do 
about it? One thing we can 
do is to have our bodies 
inventoried once a year or 
oftener after we have reached 
the age of 45, let us say. This 
taking of a body inventory, 
or, aS we say, a_ physical 
examination, is no small mat- 
ter. It requires skill, it re- 
quires the aid of instruments 
of precision, and it requires 
knowledge and judgment to 
interpret what is found. 
Many persons think that lis- 
tening to the heart sounds 
and taking the blood pressure 
constitute a complete exami- 
nation of the heart and the 
blood vessel system. This is a 
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great mistake. Every one wants to live as long 
as he can. Even with the most careful and 
painstaking examination, physicians cannot find 
everything that is going wrong within the body, 
but they can discover a great many things. It 
would seem the part of wisdom for those who 
are passing over the crest of the wave and 
starting down into the trough of life to see 
whether they can prolong the inevitable end and 
whether they can make their advancing years a 
period of joy and happiness. 

Let us suppose that you have heart disease, 
that you have overstepped the bounds of your 
heart strength and that you are beginning to 
have evidences of heart failure. You will be 
short of breath on exertion that previously 
never produced distress. You may notice that 
your shoes are tight in the evenings but that the 
next morning you have no difficulty in putting 
them on. If you do not overexert yourself dur- 
ing this period, these symptoms may be present 
for weeks. The heart all this time is straining 
itself unknown to you and is becoming gradu- 
ally less and less able to carry on the circu- 
lation. Then one day you take cold and next 
day your feet are swollen, you are short of 
breath and you have a distressing cough. 

You then would be suffering from real heart 
failure and your doctor would order you to bed. 
Of course you would kick. Who ever heard of 
going to bed under such circumstances! Why, 
as soon as I can breathe and lose this cough, 
I'll be all right, you say. 

Suppose, on the other hand, that you broke 
your thigh bone. Wouldn’t you stay quietly in 
bed for several weeks, possibly as long as nine? 
Certainly, you say; if I didn’t I could not walk. 
But you don’t have to have two flesh and bone 





HyGeia, February, 192° 
legs with which to walk. You can have one cu! 
off, buy an artificial leg and your best friend 
might not know you did not have two good legs. 
Yet to preserve a part for which you could buy 
a substitute in the stores you would quietly and 
more or less contentedly lie in bed for weeks 
and weeks. 

Now you can’t get another heart. When such 
a condition exists as has been described, your 
heart is broken. The only way to mend it is to 
give it rest, just as the leg is mended by rest. 
Rest for the heart means fewer beats per minute 
and therefore longer pauses between beats, for 
it is in the pauses that the heart rests. You 
might be willing to lie quietly in bed until the 
cough ceased, the swelling of the legs dis- 
appeared and the appetite returned. Then you 
would want to get right up and go about your 
business. Could you get up and walk as soon 
as the cast was removed from your healed leg? 
No, you could not. You would begin getting 
about slowly and gradually. 

Now why won’t you do that when your heart 
is broken and the doctor is trying to help you 
to mend it? If you would be content to be 
treated for a broken heart, as you are for a 
broken leg, you would save yourself a world 
of trouble and prolong your life. It would not 
be unmitigated bad fortune for a person with 
a broken heart to have his leg broken too. In 
the long run he would be the gainer. 

Take care of your heart. Remember you have 
only one. You give it a huge amount of work 
to do and it does it without telling you how 
you are mistreating it. But when it does rebel 
and informs you, then pay attention to the 
messages it sends. Consult your doctor and do 
what he says. 
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| Coming In Like a Lion 


HARGING in like the March lion, the next HyGera will 

soon appear, its articles demanding attention from all 

the members of the family. Some of appeal to particular 
members of the family group include the following: 


By Francis W. Palfrey, M.D. 


FOLLOWING THE SUNSHINE 
By Catherine Beach Ely 


MARRIAGE AND HEALTH 
By Ira Wile, M.D., and Mary Day Winn 


THE CONVALESCENT CHILD 
By Samuel A. Cohen, M.D. 


The school department, the children’s pages and the 
questions and answers department continue to inspire 
many new contributions from readers. 
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The Wife 
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By Tra Wile 
and Yary Day Winn> 


HE husband whose wife is in business 

and who has happily adjusted himself to 

this fact, without resenting it even if she 

earns more than he does, is apt to be 
more of a real man, more of an upstanding, 
self-contained person, than any champion of the 
boxing ring. 

He may not have won a mastery of muscle, 
but he has won mastery of far more subtle and 
formidable powers—instinct and tradition. His 
is the conquest of mind over custom, and by 
such heroes has civilization been made. 

There are, in round numbers, 8,500,000 women 
in the United States today who are working out- 
side their homes either in business, industry or 
ihe professions. About one fourth of these, or 
more than 2,000,000, are married. 

There will probably be few to claim that it is 
a good thing, in general, for a wife to leave her 
home for eight hours every day and share the 
man’s burden as a provider. It is not good for 
the man, the woman or the next generation. It 
means, almost inevitably, that the woman has to 
play a double réle, and the nervous and phys- 
ical strain that indirectly results must be bad 
both for her and for her children. 


Two Million Working Wives 


But whether we approve of the working wife 
or not, there she is—2,000,000 of her. She has 
been thrust out of the home by many condi- 
lions in modern life, mainly economic, and the 
most optimistic of spy glasses cannot detect 
signs of any changes in those conditions, even 
on the far horizon, which would put her back 
into the home. The rest of this century will 
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Their children 
grown, 
mothers find 
happiness in 
business. 


some 


undoubtedly see more, rather than fewer, wives 
going out to work. So, instead of trying to lay 
down precepts for marriage just as if this fact 
did not exist, the sensible thing to do is to admit 
it and rearrange our technic of living in accor- 
dance with it. 

The old ideas of marriage relationships, based 
on woman in the home running it and man out- 
side working to support it, fall down completely 
when such is no longer the true state of affairs. 
We cannot change one part of an equation and 
expect the other part to remain the same. If the 
man, willingly or unwillingly, has given up the 
role of the chief provider, he must also give up 
at least some of the privileges of the chief pro- 
vider. For instance, he should no longer have 
the exclusive right, whether the law still allows 
it to him or not, to decide where the family will 
live; a place which may be excellent for his own 
business prospects may be ruinous for his wife’s. 
Formerly nobody’s business prospects but his 
own were to be considered; now the wife’s have 
as much right to command attention. 


Flat Never Runs Itself 


Moreover, if the woman works as long and 
hard in the business world every day as her 
husband does, taking over a man’s job, she 
should not in fairness be expected to be respon- 
sible as well for all the woman’s job in the 
home. Of course improved methods of house- 
hold efficiency, kitchenette and delicatessen 
cookery and other household time and labor 
savers have made housekeeping much easier 
than it used to be, but even the most expertly 
organized one-room flat does not entirely run 
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itself; the homemaker still has certain responsi- 
bilities. 

Many working couples enter into what they 
blithely call a “fifty-fifty” marriage. This usu- 
ally turns out, when the honeymoon is over, to 
be more of a “fifty-one hundred and fifty” 
proposition, in which the wife halves the hus- 
band’s job of provider but he makes no effort 
really to halve her job of homemaker, When 
it comes to washing the 
dishes at night, preparing 
breakfast before the early 
rush to the office, or—if 
there are servants—over- 
seeing the housekeeping, he 
is likely to slip back into 
the role of the traditional 


male, with the age-old, 
es 4 4 s $3 
this is woman’s work 
attitude. 


Medical science realizes 
now that every one of us 
is born with a nature and 
a body that are part mascu- 
line, part feminine. No 
one is 100 per cent of either 
sex. In some people, in- 
deed, the two elements are 
so nearly equal that it is 
hard to tell to which sex 
they belong, though these, 
of course, are extreme and 
unhappy cases. 

For this psychologic discovery of the duality 
of sex there is a practical application. In 
deciding what is “woman’s work” and “man’s 
work,” let us remember that it is psychologically 
impossible to draw a firm, inviolable line be- 
tween the two, saying “Everything on this side 
is masculine; everything on this is feminine.” 
Activities that one type of man may find wholly 
unnatural and distasteful, and for which he may 
have no aptitude whatever, may make a strong 
appeal to another type of man. The champion 
of the prize ring may know little and care less 
about creating an artistic home; beauty and 
comfort for him may be symbolized by an over- 
stuffed chair and a cuspidor, while to his brother 
harmony and visual loveliness in his surround- 
ings may be the very breath of life. Most of our 
leading dressmakers, designers, interior decora- 
tors, artists and cooks are men, though these 
are all occupations supposed to depend for their 
success on feminine qualities. Some of our most 
able and far-sighted rulers have been women, 
though ruling has traditionally been the man’s 
field, since the decline of the matriarchal age. 


More Freedom for Both Sexes 


This increasing vagueness in the demarcation 
between masculine and feminine occupations 
does not mean, as so many bemoan, that women 





Most of our leading dressmakers and 
designers are men. 
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are becoming more masculine and men mor 
feminine; it means that both sexes are becom. 
ing more free. They are throwing off th 
shackles of tradition. 

If a woman finds that she has a natural ben! 
for playing the stock market and none at al! 
for playing the piano, public opinion no longer 
limits her energies by telling her that to be a 
stock broker is unwomanly. Instead of being 
forced to stay at home and 
be a second rate musician, 
she may take a_ business 
course or apprenticeship 
and be a first rate financier. 

If a man has an eye for 
color harmonies and an 
interest in beauties of line, 
texture and proportion, 
public opinion no longer 
forces him to be a lawyer 
or a soldier; he may win 
satisfaction, as well as 
financial success, in a num- 
ber of occupations, such as 
fabric designer or window 
dresser, in which he utilizes 
these feminine qualities. 

Modern life, to an ever 
greater degree, allows each 
of us to make full use of 
the masculine and feminine 
elements in our makeup 
without being embarrassed 
by the feeling that it is unwomanly or unmanly 
not to stay strictly on the so-called masculine or 
feminine side of the fence. 


Husband Should Help at Home 


What is the practical application of this to the 
“fifty-fifty”’ marriage? Simply this: That if 
woman is going outside of the home to help the 
man in his job of financing the family, it is 
not unmanly for him to come inside the home to 
help the woman with her job of running it. If 
he happens to be a better cook than she, why 
shouldn’t he cook the dinner? Or if he passes 
the market on his way to work and she doesn’t, 
why shouldn’t he do the buying? If she is a 
better business man and he a better home 
maker, it would even be more sensible for him 
to stay at home and run the house and let her 
support it than to reverse the positions. The 
husband who has faced this situation and deter- 
mined that he and his wife will allot their work 
according to their abilities, the time and the 
strength of each, rather than slavishly submit to 
the dictates of an outworn tradition, is the real 
master of his fate. 

Of course the psychologic relation between 
the business woman and her husband depends 
somewhat on the woman’s reason for working. 
Some women work from habit, some from 
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hoice and some from necessity. The woman 
-ho works from habit is usually one who has 
done so before marriage, has become accus- 
‘omed to it and keeps it up. Those who work 
from choice do so either because they wish to 
live in a manner more comfortable than their 
husbands can afford or because they want some 
other outlet for their energies and a horizon 
wider than the home walls. 

According to Miss Mary Anderson, director of 
the Woman’s Bureau in Washington, the vast 
majority of married women work outside the 
home from sheer necessity. Either they work 
from the beginning of their marriage because 
otherwise marriage to the men of their choice 
would be impossible, or they go to work after 
marriage when the husband’s income is found 
to be inadequate, or they go into business or 
industry to support disabled husbands or other 
relatives or to give extra advantages to their 
children. 


What the Neighbors Think 


It was formerly true, and still is in many 
small places, that the husband of the business 
woman had to endure a certain amount of con- 
tempt from his community, his acquaintances 
and his in-laws because he allowed his wife to 
work outside the home, though the wives of the 
scoffers were, in reality, often engaged in far 
more arduous labor in the home. Of course, if 
the helpmate was an artist, writer, singer or 
actress, that was all right in the eyes of the 
neighbors; in such cases no blame attached to 
the husband, only praise for his generosity in 
allowing the woman to have a career. But if 
the married woman was a stenographer, a sales- 
woman or a dress designer, that was all wrong, 
because presumably a wife went into these 
vocations only for the reason that her husband 
was unable to support her. 

It is a strange but often noticeable fact that 
community disapproval of the working wife has 
tended to be greater in direct proportion to 
the financial necessity. For the wife of the 
mechanic or the poorly paid clerk to take a 
job is social odium; for the wife of the peer 
or the bank president to open a shop or become 
an interior decorator is considered rather the 
smart thing. 

Regular work outside the home is a psycho- 
logic necessity for certain types of women, and 
for others it is a great contribution to happiness 
and peace of mind. Science and the machine 
have mechanized home work; they have robbed 
it almost entirely of possibilities for creative 
expression and have left the average wife who 
has a small house and family or none at all with 
a soul-searing amount of unproductive leisure 
on her hands. A job will do much to fill the 
need. Even a comparatively humble office posi- 
lion may be more effective, in the amount of 
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creative satisfaction that it gives, than an uncer- 
tain career, woman’s right to which society is so 
much more willing to grant. 

This urgent need of something to do often 
strikes older married women whose children 
have grown up and gone away and who have 
thus been left comparatively idle after a life of 
intense activity. As women approach the phys- 
ical dividing line between youth and age, they 
are frequently subject to nervous and emotional 
disturbances that are likely to become more 
marked if their time and their minds are not 
occupied by some work which, to them at least, 
seems worth while. Club activities are the 
safety valves for many, but to others, for whom 
club work does not bring satisfaction, a job is 
the stabilizer. 


Biologic but Not Social Motherhood 


In some families it is even advisable for the 
mother of young children to go out into the 
business world. The fact that a woman has 
borne children does not necessarily mean that 
she is the best person to bring them up. Some 
women are fruitful at child bearing but poor 


caretakers of the fruit they have borne. They 
are mothers biologically but not socially. The 


children of such women are frequently better 
off if their mothers use their talents outside the 
home to increase the family income, for with 
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A woman may have a greater bent for playing 
the stock market than for playing the piano. 


this extra money the wives can employ other 
women more competent than themselves to care 
for their babies. 

In such cases, the earnings of a wife are of 
more importance to her family than any psycho- 
logic satisfaction her husband might miss by not 
being the family’s sole support. The woman 
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herself has, in addition, gained poise because of 
her chance to think and act independently, joy 
because of the extra advantages she is able to 
give her children, and the stimulus that comes 
from doing work that she can do well. Few 
things are more enervating to the mind than 
to be continually tied to an occupation at which 
one is not efticient. 

Of course this should 
not be construed as an 
argument in favor of a 
general exodus of young 
mothers from their 
homes; under the ma- 
jority of circumstances 
the mother remains the 
ideal person to bring up 
her child. Surveys have 
been made and many 
stalistics collected to 
show that the infant 
death rate among the 
children of working 
mothers is higher than 
it is among the children 
of those mothers who 
stay athome. But these 
figures cannot be taken 
at their face value. 
Too many other factors 
enter into the making 
of a death rate; the 
same economic and home _ conditions, for 
instance, that drive a woman into a factory 
may be responsible for the ill health of her 
children. We need more information on this 
subject before we can definitely say that the 
mere fact of a mother’s being at work outside 
the home jeopardizes the lives of her children. 


Psychologic Effects on Husband and Wife 

What we are considering here are the psycho- 
logic reactions of the business wife and her hus- 
band, and it remains a fact that, for many 
women, work outside the home is_ psycho- 
logically desirable. One of its advantages, in 
addition to those already mentioned, is that 
it creates a greater community of interests 
between the two, especially if they are partners 
in business, as is so often the case; for instance, 
among the class of small shopkeepers in Europe. 
Partnership in work tends to give the two simi- 
lar points of view, more things to talk about, 
more mutual friends. 

For some types of men, however, a business 
wife is fatal. If a husband is already suffering 
from a sense of inferiority, he is likely to feel 





If a man is a better cook than his wife, why 
shouldn’t he cook the dinner? 
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himself even more debased if his wife goes out 
and puts her shoulder to the wheel. He tells 
himself that he is a failure, and this frame of 
mind increases the probability that he will 
really be one. 

A working wife is also demoralizing for 
another kind of husband, the one who agrees to 
it too readily. Some men are almost totally 
lacking in ambition and 
will exert themselves 
only under the spur of 
financial necessity. Re- 
move that spur, and 
they either carry on at 
a snail’s pace or lie 
down altogether. In 
assuming the burden of 
family support, the wife 
of such a man does a 
grave injustice not only 
to herself but to her 
husband; better some- 
times for his moral 
- muscles if she not only 
refused to help but ac- 
tually increased her 
demands! 

Of course a certain 
amount of friction be- 
tween wives and their 
husbands in cases in 
which each is in pursuit 
of a career arises from the jealousy that 
each may feel toward the other's success, 
especially when the wife has the greater earn- 
ing capacity of the two. This jealousy seldom 
dares to show itself directly as such, because 
an exhibition of jealousy is a blatant confession 
of weakness. It reveals itself in forms of petty 
tvranny and irritability; not infrequently it 
causes the husband to search outside of mar- 
riage for a “soul mate” whose abilities, he feels, 
are comfortably inferior to his own. In other 
instances it forces the wife to sacrifice her own 
talents on the altar of marriage harmony. 


Ideas in Conflict 


Women as a whole today suffer from a con- 
flict in two social ideas. The old feeling that 
man is and should be the head and sole sup- 
port of the family is at war with the newer 
philosophy that every individual has a right to 
freedom and full self-expression. Obviously 
both beliefs cannot be put into practice at the 
same time. Until society definitely accepts one 
and discards the other, woman’s position will 
be a gage of battle. 
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The soda fountain habit aggravates acne. 


CNE is the physician’s term for pimples. 
Few persons at some time during their 
lives have not had these embarrassing 
little visitors. The face is their com- 

monest location, although they not infrequently 
occur on the back and shoulders. It is often 
said that if one’s vanity is hurt—and pimples 
are specially apt to do this—one is touched in 
his most vulnerable and sensitive spot. Pimples, 
especially when they are numerous, are apt to 
injure the vanity, and few diseases cause more 
embarrassment and_ self-consciousness, more 
mental suffering and heart ache, more self- 
imposed social ostracism and not infrequently 
interference in one’s success in life, than this 
common skin disease. The intense distress it 
causes its victims has made them the prey of 
every quack that could get enough money 
‘o start advertising his particular fake cure. 


No Single Sure-Cure Remedy 


There is no single sure-cure remedy for acne, 
but it is curable or at least it may be greatly 
helped by proper treatment. Skin specialists 
use various remedies that make acne a disease 
less to be feared and one that responds favor- 
ably to the proper applications within from 
twelve to sixteen weeks, ordinarily. 


Acne is one of those diseases in which popu- 
lar fallacy has played a great part. This is 
due to its frequency, its conspicuous location 
and its usual appearance around that period of 
life when preparatory changes for manhood 
and womanhood are occurring in the entire 
body. The skin specialist sees few patients with 
acne of any degree of severity who have not 
been told that cure can be obtained by getting 
married, which is construed by the sufferer in 
one way or another. All specialists in diseases 
of the skin agree that pimples are not the result 
of repression of the biologic urge. Certain it is 
that those who fail to comply with the usual 
moral code continue to suffer with pimples and 
besides lay themselves open to much more 
serious diseases and unhappiness. 

Another thing often told these sufferers is that 
they will outgrow it. This is true in almost 
every case, but the process is a long one, of 
ten or more years, during which there is a con- 
stant mental anguish. In addition, considerable 
scarring and pitting may follow, all of which 
may be prevented by proper treatment. 


Several Stages in Development 


There are several stages in the development 
of pimples but all stages are grouped under the 
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one term, acne. First, there is the excessively 
oily skin, which is part and parcel of all cases 
of acne but which may be the only thing present. 
This oil, which is manufactured in certain spe- 
cial skin glands, exudes through the skin pores. 
In the presence of real acne, it is usual for a 
good deal of excessive oil in the pores to harden 
and accumulate there. As it accumulates, the 
pore distends. Pores are ordinarily invisible to 
the naked eye, but with each increase of hard- 
ened oil in the pore it becomes more and more 
distended until permanent distension results. 
Thus the common condition of enlarged pores 
is established. 

This condition is more readily prevented than 
treated, although with energetic peeling of the 
outer skin layers some decrease in the size of 
the pores is possible. When the greasy mass 
is not expressed or otherwise removed from the 
pore, its visible part in most instances becomes 
covered with dirt, germs and dying skin cells. 
This goes to make up the blackhead, which 
is the usual forerunner of the pus-containing 
elevations in acne, termed pustules. Pimples, 
then, are really due to infection by pus-produc- 
ing germs acting on excessively oil-filled pores. 


Cosmetics Block Pores 


Cosmetics always tend to add further to the 
blockage of the pore, with the result that the 
canal, of which the pore is only the outer open- 
ing, becomes widely distended. The number of 
persons and the number of canals thus affected 
varies, but the result is complete destruction and 
unsightly damage to the delicate skin glands, 
with the development of small sacs called cysts. 
All patients with acne are made worse by cos- 
metics and, furthermore, persons with oily skins 
make themselves liable to pimples and cysts by 
the excessive use of cosmetics, both rouge and 
powder. 

Removal of this excessive oil can be further 
aided by bathing the face twice daily with 
castile soap and hot water containing to the 
average basin a teaspoonful of boric acid and 
bicarbonate of soda. Hot applications should 
be followed by cold ones. 

Any procedure that will increase the activity 
of the oil glands, unless counteracted, will make 
the acne worse. Thus massage, which is a com- 
mon procedure in beauty parlors and barber 
shops, is apt to be harmful and therefore is best 
avoided. Another harmful procedure is the 
application of creams of any sort, since more oil 
is added on a skin that is already too greasy. 
The so-called skin foods neither feed the skin 
nor heip the acne, 
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Blackheads must be removed mechanically 
with a blackhead extractor, a small instrument 
that may be obtained in any drug store. The 
expression of blackheads must be done care- 
fully; otherwise the acne will be made worse 
There are various means used to prevent their 
recurrence. 

In more advanced cases of acne, one sees 
many pustules. When there are only one or 
two of these pustules, hastening their rupture 
with hot boric acid compresses and puncturing 
them with a sterilized needle are usually suffi- 
cient but in persons with badly disfigured skins 
and numerous pustules such simple treatment 
is of little help. 

There are two important principles in the 
internal treatment of pimples. One is getting 
rid of the body ashes in a regular manner, since 
constipation is harmful for patients with acne; 
the other is attention to the diet. There is little 
doubt that fried foods, chocolate and cheese 
tend to constipate and that sweets, excessive 
amounts of bread, potatoes, flavored and exces- 
sively sweetened soda waters, cake, ice cream 
and candy make acne worse. A recent study 
reveals that many persons with acne cannot 
tolerate the amount of sugar that an ordinary 
person can. There is no scientific proof that 
eating yeast is of the slightest value in acne. 
Certain it is that many persons with acne have 
been eating yeast cakes three times daily relig- 
iously for months without relief. Many persons 
do not know that some ordinary table salt is 
now “doctored” by the addition of iodine. 
lodine is not a safe drug to be used regularly 
by persons with acne. 


Use of Vaccines in Treatment 


All patients with deeply seated pustular acne 
are treated, in addition to other methods of 
procedure, by the injection of vaccines, and 
recently there has been great improvement in 
the method of preparing these. It is generally 
agreed that pus collections, no matter where 
they are, are best on the outside of the body, 
and it is therefore advisable to incise all pus- 
tules in acne as less scarring will result than if 
nature is allowed to take its course. In this 
connection, I should add that the picking and 
squeezing of pimples, a common _ procedure, 
especially among girls and women, is a danger- 
ous practice. It leads to larger scars and addi- 
tional infection. 

Finally, in conjunction with the usual mea- 
sures, the use of the x-ray is found to be bene- 
ficial. This type of treatment, when properly 
applied, is absolutely harmless, 
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Adopting a BDaby 


ATURE has provided a mother for 

every child, but she is not always 

kind enough to permit the mother to 

remain with the child. Economic con- 
ditions may necessitate the mother’s parting 
with her child. Death of the mother may leave 
the baby homeless, even if the father is in good 
financial circumstances. Loss of both parents 
may leave the child entirely alone in the world. 
Illegitimacy, above all, frequently leaves the 
baby both fatherless and motherless. 

The child who is the victim of any of these 
circumstances becomes a possibility for adop- 
tion through which he finds a substitute for 
his natural guardians. 

Adoption of babies has been in vogue for 
many centuries. Nowadays, there are more 
babies adopted than ever before. In fact the 
demand for babies is so great that one finds 
dozens of requests for every child available for 
adoption. In the offices of some child-placing 
societies hundreds of applications are on file. 

The motives prompting the adop- 
tion of a child are varied. There 
are men and women possessing 
strong paternal and maternal in- 


BY 
CA. Levinson 


stincts who are childless. These persons often 
crave a child to love and by whom they can be 
loved. There are persons who have children, 
usually an only child, for whom they seek a 
companion. Still others are moved by pity for 
the destitute child and seek out one for adoption. 

Years ago when a person wanted to adopt a 
baby all he had to do was to go to a foundling 
home, look over the babies, pick out the one 
he liked best and take it home. It was found, 
however, that this short road was quite long in 
the end. 

Many of the babies taken in a hurry were soon 
returned, because they were claimed by one of 
the parents or because they were suffering from 
disease. Some foster parents found it too much 
trouble to take care of a baby that cried at 
night and demanded much attention by day. 
In many cases, the institution found the foster 
parents, physically, morally or financially unfit 
to take care of the child they had taken. It 
became necessary, therefore, to use more dis- 
crimination. Babies are now no 
longer to be had for the mere ask- 
ing, nor is every baby found on the 
doorstep turned over to the finder. 
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The adoption of babies is usually in the hands 
of some home-finding society that handles the 
matter systematically. Every baby offered for 
adoption is thoroughly examined and it is not 
given out unless found to be in good health and 
of normal mentality. The home-finding society 
also investigates the status of the foster par- 
ents. It ascertains the reason behind the desire 
for an adopted child, the economic condition 
of the parents and the environment of the home. 
It even attempts to learn the attitude of the 
parents toward education and_ their general 
outlook on life. 


What Is Important in Choosing a Child? 


The adoption of a baby is an important mat- 
ter and one on which many persons spend 
months and even years of deliberation. Since a 
choice is possible it is often difficult for per- 
sons to make up their minds as to the tvpe of 
baby to adopt: a boy or girl, dark or fair, fat 
or lean. 

The choice of an infant like the choice of 
a gown is often governed by style. The color 
of the eyes, the tilt of the nose, the curl of the 
hair, all are vital factors with those whose 
selection is based on a special type of baby. 
Sometimes, after setting their minds on what 
they want, a husband and wife will spend years 
looking for just such a baby only to be dis- 
appointed because they do not find a child to 
fit all their specifications. 
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Parents of an 
only child fre- 
quently adopt 
another child as 
a companion for 
their own. 


H. Armstrong Roberts 


The question as to the type of baby to choose 
is only one of many that confronts those who 
seek to adopt a child. They want to know what 
is the best age for adoption, infancy or later. 
They want to know how to make sure of the 
child’s mentality, what to do to offset heredity. 
Foster parents would spare themselves anxiety 
and heartache if they realized the importance 
of some factors entering in the adoption and 
the unimportance of others. 


Health Versus Looks 


It is quite human for husband and wife to 
want a special kind of baby, but the sooner they 
learn that it is almost impossible to find a baby 
that corresponds in every particular to a pre- 
scribed form the better for them. Furthermore, 
not every baby that is cute at birth turns out to 
be a beauty; nor is every fat baby going to 
remain fat. Many a child who started life as a 
curly-headed blonde is now a _ boyish-bobbed 
brunette. External appearances, therefore, 
should not be made too much of a criterion in 
the choice of a child for adoption. 

No matter what type of baby is being sought, 
the greatest attention should be paid to the 
health of the child. Home-placing societies take 
every precaution to see that babies given out 
for adoption are in good health and free from 
disease. In addition to the general exami- 
nation, they make a Wassermann test on baby 
and mother to exclude the possibility of syph- 
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ilis. The father of the baby cannot always be 
located, particularly if the child is illegitimate, 
but as a rule when the baby and mother are 
found to be healthy it is not absolutely essential 
to know the status of paternal health. 

It is wise to corroborate the findings of the 
institution from which the child is taken by 
having the family physician reexamine the 
child. If the child is taken from sources other 
than the home-placing society, it should undergo 
a thorough examination at the hands of a com- 
petent physician. 


The Baby’s Mentality 


Those who are about to adopt a baby are 
extensively concerned about the baby’s men- 
tality. One of the first questions they ask is 
whether the baby is perfectly normal, whether 
it is free from mental deficiency of any kind. 

To a certain extent, mental deficiency may be 
recognized at a very early age. It is fairly safe 
to assume that a baby that can hold up his head 
at two or three months of age, who coos and 
laughs at three or four months, who can sit up 
at six months, who responds to sound and light, 
is not mentally deficient. 

It may happen that a child that has been pro- 
nounced perfectly healthy after a thorough 
examination, a child that appears free from any 
physical or mental taint, may years later mani- 
fest symptoms of hereditary disease or abnor- 
mality that were not evidenced at the time of 
adoption. This possibility is one that may 


Day nursery 
children, many 
of whom would 
be candidates 
for adoption ex- 
cept for the fact 
that they can 
now be _ given 
proper care 
while their 
mothers are out 
earning a living 
for them. 


appear in the bringing up of any child, one 
born in wedlock and one whose heredity is 
known. No physician can give parents a wril 
ten guarantee against the future. All he can do 
is give them the benefit of his judgment and the 
result of this experience. As for the rest, foster 
parents, like natural parents, must take what- 
ever chances life brings. 

The question of heredity versus environment 
has at no time closer application than at the 
adoption of a baby. Couples contemplating this 
step nearly always confront the physician with 
the question: “Suppose this child has a poor 
heredity, will he outgrow it through a good 
environment?” The answer is that some heredi- 
tary diseases cannot be outgrown, but a child 
that appears normal at birth may be expected 
to grow up well in a favorable environment 
even if his heredity has not been of the highest 
order. Most home-finding societies make it 
their business to find out as much as they can 
about the child’s heredity and they give the fos- 
ter parents the benefit of this information. 


The Question of Age 


Most persons who decide to adopt a baby 
want a very young infant, because they feel that 
the younger the child the more easily it can be 
molded. There is a great deal of truth in this. 
However, it is undesirable to adopt a baby in 
the first few days of its life. Some abnor- 
malities may not manifest themselves so early. 
For instance, hemorrhage of the new-born, 
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especially cerebral hemorrhage, may not evi- 
dence itself for several days after birth. Some 
conditions may not manifest themselves for 
several months after birth. In view of this 
possibility some child-placing societies keep the 
child to be adopted under observation for 
several months. During this time they study his 
physical and mental status. Some even place 
the child in the foster home for a period of 
from one to two years before permitting final 
adoption. This probation period gives the 
oflicers of the society a chance to study the 
home in which the child has been placed and 
the fitness of the foster parents as guardians. 
It also offers the foster parents an opportunity 
to study the child and his adephaniiity to his 
surroundings. 


Foster Parents Should Not Be Too Old 


In France the law requires that foster par- 
ents be at least 40 years of age. In this country 
most of the applications for babies come from 
persons more than 50 years old. They seem to 
feel that at this age they are better able to give 
the adopted child the luxuries he needs to make 
him happy and comfortable and the devotion 
and attention of which he has been deprived. 
Another reason for the preponderance of adop- 
tions by older persons is the fact that parents 
who have been childless up to this period no 
longer harbor a hope that their union will be 
blessed with children. 

Many children who have found homes with 
foster parents who have reached the half- 
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century mark have reaped the benefit of their 
retired leisure, their mature wisdom and 
accumulated wealth. The average child, how- 
ever, is better off in the home of younger par- 
ents. It takes strength and energy to take care 
of a baby and to rear a child, and persons of 
50 usually do not possess either. Moreover, the 
exuberance of childhood finds a more normal 
expression in the home of parents who possess 
the spirit of youth, young persons whose lives 
are still in the making. 


Discipline versus Overindulgence 


Any one who adopts a child undertakes a 
tremendous responsibility. No one is more 
aware of this fact than the foster parents of 
the adopted child. With rare exceptions, one 
finds that foster parents are more worried 
about the child they have adopted than are 
natural parents over their offspring. Foster 
parents labor under the same apprehension as 
the conscientious stepmother. They are always 
afraid of what the neighbors will say. They 
are always worried lest their friends may think 
they are mistreating the child or not doing the 
right thing by him. In their fear of not doing 
enough, they overdo. Thus it often happens 
that adopted babies are more spoiled than other 
babies. 

Foster parents need to be warned of this dan- 
ger. They must learn to treat their adopted 
child like a natural human being. They must 
train themselves to love without pampering and 
to discipline without fear, 





HOSPITAL WALLS* 


By Goria GoppARD 


White? 

Look close— 

Their smooth flat surfaces, 
Like the sensitive wax of recording disks, 
Bear immortal history. 
The unseen script of living 
Is traced upon these walls. 
Invisible legends of life and death, 
Etched indelibly. 
The pale thin wail of the new-born babe 
Sketched lightly—in that corner, there; 
Yonder, in fading lines, 
The sigh of a lost farewell: 


‘Taken from the Saturday Review of Literature. 


Close beside, almost splitting the plaster, 
An agonized scream of pain; 

A poem of joy for a dear life saved, 
Drawn with flourish of hope on the ceiling 
And in between, and all around, 

Faint sighs scrawl, 

Deep moans smudge, 

Hot tears blur, 

Sad hopes falter, 

Like a hand unschooled to write, 

White walls? 

Look close. « « » 


e 
f 
| 
S 
S 


\ = 


“a Ae | ee wre 


we 


SS RAE ARNE Ime en Oi RENT I Y ia 


ened 


eesti a te 





139 


SIMPLE LESSONS in 


| luman Anatomy 


HEN one removes 

the skin from a 

rabbit or a very 

thin human body 
it is seen to be rather 
loosely connected with the 
deeper structures (muscles, 
hones, ete.) by a little fluffy 
tissue that looks like absorbent cotton except 
that the fibers are finer and more transparent. 
This is connective tissue. Though formerly 
regarded as of secondary importance it has 
recently been seen to be of great significance. 
It fills the spaces; it covers nearly every cell in 
the body; it gives form, strength and elasticity 
to all organs; it permits movement of parts 
without friction; it makes the blood cells and 
blood vessels, the lymph cells and lymph ves- 
sels, and carries them to all parts; it provides 
a scavenger service for the body removing any 
dead cells or dirt that get in through wounds, 
and it attacks and destroys invading organisms 
like bacteria. These are 


By B. C. Hl. Harvey 


LESSON II. 


The Connective Tissues 


) 


is more similarity than 
appears at first sight. 
This interesting material, 
which fills the space be 
tween the skin and _ the 
parts just under it, extends 
throughout the body, lying 
in the deeper parts between 
muscles, nerves, glands and other organs. It 
fills all the chinks with its fluffy fibers, like 
excelsior packing. There are many chinks. 
Most animal structures are curved or rounded; 
all are composed of tiny units called cells, and 
cells tend to be spherical. Connective tissue 
fills all these angles. It gives to most cells deli- 
cate netlike coverings; it covers groups of cells 
with membranes; it covers entire organs with 
yet stronger envelops. If everything else in the 
body could be made to disappear leaving only 
the connective tissue, each structure would still 
be recognizable, for this tissue would make a 
perfect and detailed model of it; and each 
model would be held in 








important and wonder- 


place and tied to its 





ful functions, and it is 
interesting to look at the 
structures that perform 
them so quietly that their 
business was hardly per- 
ceived even by anato- 
mists. 

Our knowledge of the 
connective tissues and of 
the way they work has 
been greatly increased 
during the last twenty- 
live vears by the work of 
Alexander Maximow, 
late professor in the Uni- 
versity of Chicago, who 
escaped from Russia by 
crossing the gulf of Fin- 
land on the ice one foggy 
winter night in 1922, and 
like the Pilgrim Fathers 
found freedom in Amer- 











neighbors (hence the 
name—connective _ tis- 
sue) by the packing 
material that fills the 
chinks. But it is not just 
packing. No other tis- 
sues could live and work 
without its help. 
Between the epidermis 
and the muscles connec- 
tive tissue exists in three 
forms. Next to the epi 
dermis it is condensed 
into a tough leather-like 
layer, the dermis (figs. 1, 
II, and fig. 3). Next to 
the muscles it forms a 
tough membrane envel- 
oping all the deeper 
structures of the limb 
and is called the deep 
fascia (fig. 6). Between 


























these two condensed lay- 





ica. They sought free- 
dom to worship God; he 
sought freedom to study 
connective tissue. There 


Alexander Maximow (1874-1928), late pro- 
fessor in the University of Chicago, was a : : : 
student of the connective tissues. (fig. 1, III, and fig. 6). 


ers lies a looser tissue, 
the superficial fascia 
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In figure 7 there is shown a section of this 
loose tissue magnified about 1,000 times. The 
nature of the fluffy fibers begins to be clear at 
this enormous magnification. The more numer- 
ous, lightly stained, unbranched fibers, grouped 
in bundles are the pliant ties that bind the parts 
together. They are called white fibers. They 
are pearly white and they are much more 
delicate than the finest cotton. It takes 1,400 
cotton fibers laid side by side to cover an inch; 
it takes 40,000 of these. 

Of course these white fibers are much too 
small to be seen singly without a microscope; 
the delicate threads we do see are bundles con- 
taining large numbers of them. They are 
stronger than an equal weight of steel, but pliant 


as silk thread. 
When _ boiled they 
swell up and_ be- 


come gelatin. 

There are fibers of 
one other kind rep- 
resented in the illus- 
tration. They show 
as darker lines run- 
ning singly and giv- 
ing off long branches 
of all degrees of fine- 
ness. The branches 
connect into a net- 
work. These are the 
elastic fibers. They 
have not the surpris- 
ing strength of the 
white fibers, but 
they are exceedingly 
elastic. Elastic fibers 
are the one tissue in 
the body that never 





Fig. 6.—Dermis, superficial 

fascia and deep fascia of the rests The heart 
arm. The superficial fascia agheris 

contains fat. (From Toldt.) rests between beats; 


muscles rest when 
we lie down; most brain cells rest in sleep, but 
from the embryo to the grave elastic fibers 
never rest. They are always on the stretch. 
Whenever yielding resistance to unceasing 
strain is needed they are present; when the 
need is great they are massed. They are abun- 
dant in the walls of the large arteries resisting 
the ever present blood pressure. The skin is 
always tense and so cuts always gape open— 
they are in it. 

The great heads of oxen at the ends of their 
necks would roll forward and hang down were 
it not that under the skin at the back of the 
neck the great ligament of the neck, made of 
elastic fibers, extends from the back of the skull 
to the vertebral column and holds the head 
balanced, always, even in sleep. We have a 
weaker one in our own necks. The resting posi- 
tion of the head and other parts is just an 
equilibrium between the pull of the elastic 
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fibers against gravity and other disturbing influ 
ences. When one structure is moved on another 
elastic fibers pull the structures back again int 
their resting position. These fibers give smooth 
ness to the surface of the skin of young people 
but perhaps because they never rest elastic 
fibers are relatively short lived, and so_ the 
smoothness is lost in old age. A man is as olc 
as his elastic fibers. In some families they ar¢ 
old at 40 years; in others they are good at 70 

Fibers of these two kinds are the supporting 
and sustaining structures of all tissues. Between 
the fibers are spaces full of fluid, more extensive 
in proportion as the tissue is looser. The fluid 
is a wonderful lubricant and because of it the 
incessant movement of one part on another, 
which goes on during activity, is made almost 
without friction and so without irritation. After 
death the fluid clots and is a much less efficient 
lubricant. This slippery fluid saves many struc- 
tures from injury in wounds made by knives, 
bayonets or even bullets: tendons, nerves and 
arteries, though directly in the course of the 














7 am 





Fig. 7.—Section of loose connective tissue from 
under the skin of the human thigh. Magnified 
about 1,000 times. (From Maximow.) 


wounding instrument, are so slippery that they 
slip to one side and escape unhurt. Even the 
arteries and veins of the neck dodge the sui- 
cide’s razor more often than not. 

Where the skin is freely movable the fluid in 
the superficial fascia is more abundant and the 
fibers are fewer. Over the elbow and in front 
of the knee there are subcutaneous spaces as big 
as a quarter and a half dollar in which there are 
no fibers at all—just pockets of this slippery 
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iid. Such a pocket is called a bursa. Figure 8 
ows such a bursa between the knee-cap and 
e skin, allowing the skin to move freely there. 
rsons who are too much on their knees, as in 
constant scrubbing, often 
develop an excessive 
amount of fluid in this 
bursa. This produces 
under the skin a swelling 
shaped like a small door 
knob (house-maid’s knee). 

In the living body, into 
which little light can pene- 
trate, the spaces between 
the fibers are dark cav- 
erns. They are full of 
fluid, but they contain also 
interesting living occu- 
pants, the connective tis- 
sue cells (fig. 7). They 
are like submarine ani- 
mals of several species: 
all are capable of living 
in the dark and they get 
their oxygen from the 
watery medium in which 
they live. Some of them, 
Fb, are like submarine 
workmen that have made 
the structural fibers and 
continue to be attached 
to them and to care for 
them: others, RWz,_ be- 
have like watch dogs on 
guard: usually they lie 
sprawled out, resting 
quietly, but if strange organisms like dangerous 
bacteria get in through wounds or abrasions 
these watch dogs suddenly 
become active: they attack 
the invaders and eat them 
up if they can. If the in- 
vaders are numerous these 
watch dogs appear in great 
numbers. 

From what has been said 
it is apparent that the sys- 
tem of caverns is in com- 
munication all over the 
body and these watch dogs 
come swimming from con- 
siderable distances. Rein- 
forcement parties come up 
by way of the blood vessels 
and crawl through the walls 
of the capillaries; the cav- 
erns are full of them. More 
fluid comes from the capil- 
laries. The caverns are en- 
larged and distended till 
the stretched connective tis- 
sue hurts. Such a battle is 





Fig. 8.—Dermis, super- 
ficial fascia and deep 
fascia of the knee. The 
superficial fascia shows 
‘wo bursas, one over 
the knee cap and one 
below it. (From Toldt.) 


taining fat. 





Fig. 9.—Connective tissue cells con- 


Magnified 300 times. nex ; 
(From Rauber-Kopsch.) The figure shows that it 
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called inflammation with its attendant swell 
ing and pain. After the battle is over the fluid 
is so filled up with dead watch dogs and dead 
bacteria that the surgeon often has to make an 
incision in order to remove the remains of them 
(pus). 

Wz is one of these active watch dogs. He 
has pulled himself together and is ready to 
attack. Like the famous dogs of Constantinople 
these watch dogs are also scavengers and when 
cells die or are killed they eat up the remains, 
if the amount is not excessive. After bruises 
like black eyes they are usually equal to the 
task; after severe inflammations like boils the 
surgeon usually has to help. The spherical 
thing in the lower right hand corner (fig. 7) is 
a red blood cell that has escaped from a blood 
vessel; it will be eaten up by one of these watch 
dogs. How it got out will be explained later in 
this series in the article on blood vessels. 

Others of the cells make larders of them- 
selves. They store up fat in times of plenty 
(fig. 9). In fat persons the superficial fascia 
may be filled with them. They form a layer, 
which may be an inch thick (fig. 6), and which 
helps keep the body warm, as it is a poor con- 
ductor of heat. In starvation such fat would 
all be given up again and serve as food. 


The Dermis 


The outer, leather-like layer (fig. 1, II) next 
to the epidermis, is usually called part of the 
skin. It is the part of the skin of animals frem 
which leather is made. It consists of a close 
felt work of both kinds of fibers, white and 
elastic. The white fibers make it tough: the 
others make it so elastic that the skin can be 
made to stretch half its length. As stated previ- 
ously it is normally slightly 
stretched all the time. It 
contains many blood ves- 
sels; that is what makes the 
skin pink; when the blood 
is pressed out the skin is 
white. Distention of the 
blood vessels with blood 
increases the thickness of 
the skin nearly one third. 
The dermis is about one 
sixth of an inch thick on 
the back of the neck; in 
less exposed places it is 
thinner. In the drum mem- 
brane of the ear it is so thin 
as to be represented by only 
a few fibers. 

The deeper part (fig. 6) 
next to the muscles is con- 
densed to form a_ tough, 
sleevelike cover under the 
skin of the whole extremity. 
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sends down partitions between groups of mus- 
cles so that each group is in a special compart- 
ment. The deep fascia is a strong, bluish- 
white membrane which never contains fat. It 
maintains the form of 
the limbs; the part 
around the muscles | 
prevents excessive | 
contraction of them; | 
the part around the | 
joints is thickened to 
form transverse bands 
which hold the ten- 
dons in their places | 
and provide pulley- | 
like sheaths through | 
which they glide and | 
from which they can- 
not easily be displaced. 
Long before birth, in 
the first weeks of intra- | 
uterine life, there were | 
also many other cells | 
in the connective tis- 
sue. Some become the 
first blood cells, both 
red (a) and white (b) 
(fig. 10). They form in 
clumps (pBz) (fig. 10). 
Other cells near by be- 
come flattened and 
join edge to edge to form the tubular inner 
lining of the first blood vessels (ed). Still 
others form lymph cells and the walls of lymph 
vessels. These primitive blood and lymph ves- 
sels become joined to make the inner coating 
of all the arteries, veins and lymphatic vessels 
of the body. Larger vessels acquire outer coat- 
ings of muscle, but the smaller ones (capil- 
laries) remain uncovered and retain the closest 
possible connection with the connective tissue 


guinea-pig embryo. 
blood capillaries. 
Maximow.) 








Fig. 10.—Very young connective tissue from a 
It is forming blood cells and 
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and its fluid filled spaces. Thus the connective 
tissue is the real vascular tissue of the body. |t 
forms the blood, which carries oxygen and food 
to all parts, and it forms the blood vessels, which 
provide ways for their 
circulation. It forms 
also the lymph vessels, 
which are the channels 
along which the scay- 
enger cells carry away 





the remains of dead 
tissue and foreign 
bodies. 

After the vascular 


system is fully formed 
the connective tissue 
no longer manifests 
this form of activity 
under ordinary condi- 
tions. But it is still 
capable of it and in 
the repair of wounds 
resumes it in the area 
of regeneration. The 
cells that form the 
white and elastic fibers 
(Fb, fig. 7) are stimu- 
lated by wounds to 


Magnified 220 times. (From special activity. They 
form new fibers in 
abundance promptly. 


These bridge over the gaps made by the wound 
which are thus closed by tough fibers (scar 
tissue). New blood vessels and lymph vessels 
are formed in the connective tissues in the 
repair of injuries all over the body. But in 
most parts the ability to form new blood cetls 
is lost. We shall take up later, in connection 
with the bones, etc., the special areas in which 
the connective tissue retains this function, even 
up to extreme old age. 
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By 





Julius He Ste) 


HERE are a 

number of things 

to consider in 

choosing winter 
clothing for younger chil- 
dren. Climate varies in dif- 
ferent sections. Northern win- 
ters call for more and warmer 
clothing than central and southern 
winters. Living quarters should have 
consideration. Furnace-heated homes, espe- 
cially small city apartments, are often over- 
heated and poorly ventilated. Poorly con- 
structed or underheated homes call for warmer 
clothing. 

Clothing should be comfortable to the child, 
not too tight or too loose, and should not 
endanger good posture by improper fitting. 
Children should be active and their clothing 
should be such that they are not conscious of 
its interference. 


Should Be Clothed as an Individual 


In addition to these factors the child should 
be clothed as an individual. Poorly nourished 
children as a rule need warmer winter clothing. 
Children that are active need less than those 
that are not so active. Clothing is worn to 
maintain an even body temperature, to serve as 
protection from temperatures lower than the 
normal body temperature. It should provide 
comfort and should not cause overheating and 
perspiration. Many children are overdressed, 
which may cause serious results. 

Wool need not be used, although it absorbs 
inoisture readily and provides extra warmth 











or the 


Joddler 


Leggings that come 
lo the knees, a knee 
length coat, a cap that 
covers the ears, a 
muffler and mittens 
complete the _ tod- 
dler’s outdoor outfit 
for winter. 





Photo by Ewing Gall 


with decreased weight 
and bulk. The average 
child living in the central 
states in the average home 
does not need undergar- 
ments that contain more than 
30 per cent wool. Underwear 
should have full length arms and 
legs in most cases. Long stockings. 
which may be part wool, may keep the 
legs comfortably warm with knee length under- 
wear. Cotton outer clothing is suflicient. 


For Outdoor Wear 


For outdoor wear, leggings that come to the 
waist are desirable for the 2 or 3 year old child. 
These may be knitted or fleeced. The latter may 
be obtained with zipper fastenings, which are 
most convenient. The coat should be wool, 
knee length, with full length sleeves and should 
be one that may be fastened about the neck. 
It is wise to provide a size that will allow a 
knitted sweater underneath on cold days. A 
cap fitting well down over the head is best in 
cold weather. The ears should be covered. A 
muffler may be used if the coat does not fit well 
about the neck. Mittens are more desirable 
than gloves. Shoes for small children have 
comparatively thin soles and in cold weather 
overshoes should be worn. 

In the attempt to follow this advice the real 
object of consideration may seem lost. Dress 
the child according to existing conditions, so 
that he is comfortable, so that the skin is warm 
to the touch, and so that he will not have to 
perspire to keep cool. 
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OT long ago an organization of mothers 

sent a request to the child guidance 

clinic of a state university hospital. 

“Would it be possible,” the request 
read, “for you to send us a speaker for our 
annual meeting? We should like some one who 
can tell us how to stop being nagging mothers. 
We have learned not to say ‘don’t? any more, 
but we do still nag at our children.” 

A battle begun is a battle half won, runs the 
old saying. These women were well on the road 
to victory. They were already realizing that 
it was quite as possible to do damage with posi- 
tive as with negative commands. The don’ts 
make up one half of a nagger’s equipment, the 
do’s make up the other half. 


Mothers’ Slogan “Don’t Say Don’t” 


The reason why don’t passed so quickly from 
parental usage, once the campaign was under 
way, was the apparent simplicity of the thing. 
“Don’t say don’t.” This was the beginning and 
end of the matter to the most of them. Any 
one could concentrate on the elimination of a 
single word. Besides, the slogan helped. It 
advertised the movement and made it popular. 
Everywhere vou went you heard mothers catch- 
ing themselves, “Oh, I said ‘don’t.’ I haven't 
said ‘don’t’ this week.” 

Next came the question, “If I don’t say ‘don’t’ 
what shall I say?” The answer came back in a 
second slogan. “Say do, not don’t.” This was 











We all know the over- 
active, energetic woman 
who can never be happy 
when some member of 
her family is relaxing in 
a moment of carefree 
diversion. 


It offered something construc- 


better teaching. 
tive. Children would obey more readily if they 


were given something definite to do. Any one 
could see that “Johnnie, hang up your cap,” was 
better than “Johnnie, don’t throw your cap on 
the floor.” 


Can Nag with “Do” as Well as “Don’t” 


So everything went smoothly for a _ time. 
Then a few discerning mothers woke up to the 
fact that the sly little slogan had put something 
over on them. They saw that it mattered very 
little to their children whether a command 
came to them in a word of four letters that 
spelled don’t or in a word of two letters that 
spelled do. Nagging was nagging in either case. 

Webster introduces us to the nagger. She 
is one who annoys by petty fault finding or by 
persistent scolding or urging. One can almost 
hear the voice of Webster’s nagger. The Bible 
has many uncomplimentary things to say about 
those who abuse their powers of speech. The 
Puritans strapped the household scold to the 
village ducking stool. 

Today a nagging mother may be conceived of 
as one who interferes with her child’s activities 
so that he does not develop into a free, self 
reliant, wholesome man or woman. The inter- 
ference, though verbal, need not necessarily be 
clothed in the strident voice of the proverbial 
shrew. Quite as often it comes in the soft, 
affectionate voice of reproach. There are many 
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kinds of naggers and they have varied guises 
and disguises. 

We all know, for example, the overactive, 
energetic woman who can never be happy when 
some member of her family is relaxing a 
moment in carefree diversion. Picture a con- 
tented family group just after the dinner hour: 
lather reading the evening paper in his arm- 
chair under the light; Sister thrumming out 
some bit of new jazz at the piano; Young 
Brother on the floor lost 
in the funny page. Enter 
Mother General: “Father, 
will you take this broom 
and brush off the front 
steps? Yes, I know 
vou did it just be- 
fore dinner but 
that was an hour 
ago, and the steps 
are white again.” 
“Helen, I see finger 
prints on the piano. 
You could not have 

















A sturdy child 
does not know 
his nagging 
mother is there. 
He is deaf to 
her commands. 
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Salurday is nagger’s day. 


polished it properly this morning. No! Don’t 
take your handkerchief. Go get the chamois 
skin.” “Bobby, it is almost bedtime for you. 
Have you done your home work? Go get your 
arithmetic and we'll see.” Group scattered, 
peace gone. Even the little canary that had 
gone to sleep with his head tucked under his 
wing flutters down from his perch and begins 
to peck at his seed cup. 


The Overanxious Mother 


There is the overanxious mother, the one who 
is constantly warning against sickness and dan- 
ger. You have to drag a raincoat and umbrella 
when the weather man says clear and warmer. 
You have to run the car at fifteen miles an hour 
when every one else wants thirty. If the chains 
are off over a stretch of ice you are warned 
against skidding; if they are on over a stretch 
of bare pavement you are warned against wear- 
ing out the tires. You can’t go swimming 
because every summer some one gets drowned. 
You can’t go hiking in the mountains because 
some one gets lost. No use trying to talk reason 
to this kind of a nagger. You give it up. 

The authoritative, or “bossy,” mother is the 
one who cherishes a sustained conviction that 
nothing can be done right without her super- 
vision and nothing is right that is not done her 
way. Such a mother has a daughter, 30 years 
old, who has washed the family dishes ever 
since she was 12 years old. After 18 years her 
mother still comes into the kitchen after the 
meal to see that the food is properly put away in 
the ice box, and to say “Don’t scrape the plates 
with the silver knives, wash the tumblers in hot 
soap suds, and don’t forget to rinse out the 
tea-towels.” We all know this woman. She 
wonders why her children are reluctant to help 
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her with the housework, why they lose interest 
in their home, why she has to drive them to the 
simplest task. We wouldn’t be surprised to find 
her showing her husband how to fill his own 
pipe! 

Worst of all is the woman who ruins the 
happiness of the family mealtime. Even her 
most delicious apple pie turns to sawdust under 
the barrage of her nagging. “Richard, when 
are you ever going to learn to hold your fork 
properly? There, clumsy, you have dropped a 
piece of pie on the table cloth.” On and on she 
goes, increasing the discomfort of every one 
present and destroying for Richard, if not for 
all, the benefit of his food. The mealtime 
nagger does double injury. She not only attacks 
the emotional welfare of her children but their 
physical health as well. Digestive processes 
cease and hunger departs. There are many 
more varieties but the species is the same and 
damage is always done. 


Damage That Naggers Do 


Now just what is the damage that naggers do? 
That is the question. Naggers are responsible 
for developing two kinds of children—indiffer- 
ent children or irritable children, depending on 
the stability of the nervous system. Sturdy chil- 
dren grow to be indifferent; delicate children 
become irritable. The indifference is not, as so 
many mothers think it is, consciously assumed. 
It is not a case of “He can hear me perfectly 
well if he wants to but he does not want to.” 
It is really a matter of fact that a child who is 
subject to constant nagging does really become 
deaf, that is insensitive, to the voice of the 
nagger. He would become deaf to any other 
useless and persistent sound just as quickly. 


We all do the same thing every day. We 
ignere the great part of our surroundings. This 


is our protection against the multitude of 
impressions that assail us through our senses, 
«hiefly through our eves and ears, in the come 
and go of everyday life. No nervous system 
could possibly stand the strain of responding to 
all the sights and all the sounds that come 


within range of eye and ear. We should go 
mad. 
Nature comes to our rescue. She lets us 


select from our environment those things that 
interest us and reject the rest. This selection 
is not the conscious process it is when we stand 
before a cafeteria counter, but it is just as selec- 
tive even though it is not voluntary. The best 
part of it is, it leaves our nervous systems free 
to make a better selection and a more efficient 
response to those things that do interest us and 
that tend to promote our welfare and personal 
development. 

Watch yourself. You meet a person with a 
crooked nose or a scar on his cheek. At first 
you see nothing but the crooked nose or the 
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scar. If you associate with the person fre- 
quently you lose sight of the blemish entirely, 
Or, suppose you lived in a quiet street and then 
moved to an apartment on a noisy corner where 
there was a jangling of bells every time a strect 
‘ar made a crossing. At first, you would hear 
every car that passed. If your nerves were in 
good condition, you would soon cease to notice 
the cars and their gongs. As you would say, 
“Oh, I soon got accustomed to the cars. I don't 
even know they are there.” 


Sturdy Child Ignores Nagger 


A sturdy child does not know his nagging 
mother is there. He becomes accustomed to her 
voice just as she would become accustomed to 
the street car bells. The reason he becomes 
adapted is because what she has to say to him 
has as little interest for him as the street car 
has for her. She gives her attention to other 
pleasanter and more profitable things. So does 
he. Home work has little delight for Bobby, 
but Barney Google has. Finger prints on the 
piano in no way interfere with the working out 
of a bit of jazz for Helen. The nagging mother 
is working against natural laws. Children 
usually work in accord with them. 

Unlike the sturdy child, a sensitive one is not 
able to ignore his mother’s voice, so he becomes 
irritable. Irritability is not to be interpreted, as 
it so frequently is, as due to a bad disposition 
or to naughtiness; it is the crying out of over- 
taxed nerves. Some less steady grown folk 
would take two months to become accustomed 
to the street car, and others would never lose 
the sound of it. They would lose sleep until 
they became cross and grouchy and _ finally 
would have to move back to the old quiet 
neighborhood. 

Unfortunately, sensitive children are not 
able to pick up and move away from their 
nagging mothers. They have to remain and 
suffer the irritation of their own jangling 
nerves. 

I recall a little 3 year old whose grandmother 
(the mother had died) was heading her straight 
toward a psychopathic hospital. The grand- 
mother was an extreme example of the over- 
anxious type of nagger. She spent her days 
forbidding and cautioning against activities 
that a child half the age could accomplish with- 
out harm. She carried the child up and down 
stairs. She lifted her on and off chairs. “Baby 
musn’t walk downstairs. Grandmother carry 
Baby; then she won’t get hurt. Baby musn’t 
climb up on chairs. Chairs tumble over and 
hurt Baby.” She not only nagged with her 
tongue, cautioning and forbidding, but she 
nagged with her fingers, continually plucking 
and picking at the child’s dress or hair or taking 
things out of her hands. She held the cup ot 
milk for her to drink. She held the bread fo! 
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her to bite. She did everything but chew and 
swallow for her. 

Small wonder that one day the little thing 
(she was a tiny, underweight, sparrow-like 
creature), goaded to fury, turned on her grand- 
inother and cried, “I hate you, Grandmother, I 
hate you; I hate you so I could just kill you!” 

Granted all the harm that nagging does, the 
problem remains. What shall a mother do in 
place of nagging? Girls and boys must have 
vuidance. They cannot always be left to their 
own inclinations. Some things must be insisted 
on. 

Must Arouse Child’s Interest 


Yes, some things must be insisted on, but 
those things should do their own _ insisting. 
Take the street car illustration. You became 
accustomed to it in a month; you heard it no 
longer. But one day a dear friend telephoned 
that she would be along on the car in the course 
of the day. The sound of the car springs, then, 
suddenly into notice. You hear every car even 
long before it reaches the corner. All one needs 
to do to arouse a child from indifference is to 
arouse his interest. He will be interested and 
hear your voice whenever, like the street car, 
it brings him something pleasurable. He will 
not be interested if your voice calls him to some 
dull and dreary task. 

Some one has said you can get a child to do 
anything once. You can get him to do anything 
more than once, many times in fact, if the 
activity has something in it for him. A child 
must be allowed to be self-directing, to find out 
things for himself, to explore and investigate. 
He must be allowed not only to do the thing 
himself, but in the case of chores and daily tasks 
he must be expected to initiate them. Tom not 
only cuts the grass and washes the car but he 
takes the responsibility of doing it. He is as it 
were both master and servant, or, if he prefers, 
both captain and orderly. 

Nagger’s day is Saturday. There is so much 
to be done and the children want to play. An 
example of a rebellious girl comes to mind. Her 
mother was in despair because she was so slow 
about everything she was asked to do. “She 
takes an hour to do what could be accomplished 
in ten minutes,” her mother complained. “I 
talk and talk and talk and still she does not 
move.” Questioned, the girl said, “What's the 
use of hurrying? If I did get through one job 
she would just have another cooked up for me. 
[ wouldn’t have any of my own time anyway.” 

This is a situation that has its counterpart 
in hundreds of families. Children feel that they 
have a right to some of their out of school time. 
If they are deprived of it, they become surly and 
rebellious inwardly if not openly, and the 
motive for prompt and willing cooperation in 
home tasks is withdrawn. 
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But suppose a mother has observed the rules 
of the game. Suppose she has made the interest 
appeal and her boy is not interested; she has 
let him be self-operative but he doesn’t operate; 
she has introduced variety but he gets nothing 
accomplished; she has given him most of his 
out-of-school time, but he wants it all; what 
shall be done? 

In these instances when all good methods fail 
— it is difficult to believe they will fail—mothers 
must of course come to the rescue. They need 
not nag, but they should speak in a fashion 
to gain attention. Naggers fail to get a response 
to their wishes, partly because they don’t expect 
to get a response. They dribble their words 
about as their children dribble their food. They 
do not reach their destination. 

If a child’s training has been poor, one must 
go straight up to him to get his attention. One 
may even have to invent a new name for the boy 
if his own is worn out by too frequent and dis- 
agreeable use. Captain or Colonel will serve, or 
some new form of his own name. 

One mother confessed she used to speak 
twelve times or more before her 5 year old 
would respond. “Now I say, ‘One for the 
money, two for the show, three to get ready, and 
f-o-u-r to GO!’ That brings him.” It is a ritual. 
It is not humdrum because there is play in il, 
and there is comradeship instead of dull 
authority. Won't the signal grow stale in time 
and be ignored? Any signal will wear itself 
out if it is overused and the other elements in 
the situation are not present. 

Scheduling Routine Jobs 

Have a schedule for routine jobs such as 
brushing teeth, getting home work done, carry- 
ing out ashes—whatever they are. Begin with 
the fewest possible tasks in order to insure 
success. If they are neglected, think up some 
original, arresting reminder, one free from 
fault-finding and reproach. One mother leaves 
a little note in a significant place, another 
attaches an automobile tag, another confiscates 
the misplaced article until it is redeemed by a 
forfeit. 

The whole matter of doing away with nagging, 
or preventing it, can be summed up in the defi- 
nite command: Do not develop the need to 
nag. If a mother is not too authoritative, too 
anxious and fussy over trifles, or too energetic 
and driving, she need not nag. If she has per- 
mitted and fostered initiative in her child and 
responsibility for the performance of his home 
tasks, if she has kept interest alive through 
variety, if she has observed his right to a good 
share of his playtime, she need not nag. In 
fact a mother need not be a nagging mother 
at all if she will work with the laws of child 
nature and not against them. 
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Ewing Galloway 


cAn Invitation for a Walk 


N WALKING a mile or so a day we set exercise, fresh air, sunshine, the cobwebs 
cleaned out of our heads, a normal appetite and the promise of a night's repose. 
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Wren Winter Comes 


By Charles R. Sheard 


OR hundreds of years it has been firmly 
believed that weather has a definite and 
direct effect on health and that it is para- 
mount among the influences outside of 

the body proper. Whether this folk belief has 
much or little of truth in it is difficult to say. 

Perhaps it can be said more truthfully that 
weather has an effect on death. Professor 
Huntington believes that weather caused the 
death of 75,000 people in the United States 
during two months of 1927. Huntington says 
that the winter of 1926 was open and warm 
until the middle of February, 1927, when a 
period of extremely inclement and cold weather 
followed for a period of two months. The 
figures show that the number of deaths in the 
spring months was about 75,000 greater than 
normal. We do know that the months of 
February, March and 


colds is to build up a healthy body. The fact 
that a person has frequent colds is a pretty 
good indication that he is not living hygienically. 
A person who is outdoors a good deal, who 
exercises, who breathes deeply, who avoids 
fatigue, who does not suffer from constipation 
and who dresses properly is much less liable 
to colds than a person who neglects these 
reasonable methods of living.” 

So, then, the afflictions of the winter season 
are probably not due so much to the weather 
as they are to the fact that the inventive and 
ingenious superman of the present day, as mas- 
ter of all that he surveys, lets his machinery do 
the bulk of the wrestling and toiling for him, 
clothes himself in much fine raiment, houses 
himself in relatively poorly ventilated and often 
overheated and moistureless mansions, loads 

his table with devitam- 





April, in the northern 


inized foods and com- 





states at least, may be 
called the danger 
months, for colds fre- 
quently followed by 
pneumonia are all too 
prevalent. 

The logical explana- 
tion would appear to 
lie in the fact that the 
average person, owing 
to indoor habits and 
unhygienic living dur- 
ing the winter months, 
together with the de- 
pletion of highly essen- 
tial reserves that may 
have been built up 
during the summer 
months, is literally be- 
low par and a fit sub- 
ject for any kind of 
germs to get in their 
dirty work. As Mc- 
Laughlin of the U. S. 
Public Health Service 
says in his little book 
on “Personal Hygi- 
ene”: “The first rule 
in the prevention of 





Substances 
Essential in an 
Adequate Diet 


CP n+0c0swe 


Was ccccscse 


Proteins. ....s 
(amino-acids) 


Carbohydrates. 


Minerals...... : 


Vitamins........ 


ADEQUATE DIET LIST 





Some Foods Which May Be 
Considered Sources of These 
Essential Substances 


Air 


Water, milk, beverages 
almost all foods 


Milk, meat, eggs, legumes, 
grain, ete. 

Starches, sugars, sirups, 
grains, tubers, fruits, milk 

Butter, lard, egg yolk, fat 
meat, vegetable oil, mar- 
garines, milk 

Milk, outer coat of grains, 
green leaves, meats, min- 
eral mixtures 


A. Butter, egg yolk, milk, 
green leaves, yellow 
grains, yellow tubers, 


liver and liver oils 

B. Outer coverings and 
germ of grains, yeast, 
tubers, milk, eggs, 
fruits, leaves, fresh 


meat 

C. Fresh fruits, fresh 
leaves, fresh tubers, 
milk 


D. Cod liver oil, milk from 
cows receiving direct 
sunlight, eggs from 
hens receiving direct 
sunlight, substances 
irradiated with ultra- 
violet light 
Jitraviolet light will 
cause the development 
of this vitamin in the 
animal body 

FE. Grains, leaves 


— 


Some Effects of the 
Lack of These Essen 
tial Substances 
Failure of the nerves to 
function; fainting 
Thirst. Prevents func- 
tioning of bodily or- 
gans; especially the 
nerves 

Failure to grow, loss of 
weight 

Lack of energy. for 
work and growth 

Lack of energy 
work and growth 


fur 


Bones will not develop; 
nervous disorders; 
digestive distur- 
bances; goiter 

Sore eyes, nervous 
symptoms, lowering 
of resistance to colds 
and pneumonia 

Failure of certain 
nerves to function: 
digestive distur- 
bances 


Scurvy 


Rickets; failure to util- 
ize calcium and phos- 
phorus of food, re- 
sulting in disorders 
of nerve, muscle and 
other tissues 


Failure to reproduce: 
nonassimilation of 
iron 








placently seats himself 


behind the transpar 
ent sands of the win 
dow-pane which rob 


him of a portion of 
the health-giving rays 
of the sunlight. 

While we do _ not 
know much regarding 
the direct influence on 
health of all the fac- 
tors that constitute the 
weather, we are much 
more certain regard- 
ing the effects of one 
element of the weather 

light—on health. 
The period of light 
starvation, so far as 
the ultraviolet content 
of sunlight is con- 
cerned, starts in Octo- 


ber and November 
and continues until 
spring. The fall and 


winter days find most 
of us literally housed 
as snug as bugs in a 
rug. 
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The best way to get the whole of the sunshine 
is to get outdoors as much as possible every 
day. Particularly is this important in the case 
of school children, for the school hours keep 
them indoors almost from sunrise to sunset in 
the winter days. At least they can be induced 
to lead as much of an outdoor life as possible 
over the week ends. Professor Laurens of 
Tulane University says that “rickets may begin 
at any time but the highest percentage of early 
manifestations of the disease is between Novem- 
ber and May. Almost all children who are 
born in the fall and die in the spring show 
marked manifestations of rickets, in contrast to 
children born in the spring and dying in the 
fall who are almost free from it.” 

The other factor to be considered is that of 
food. There must be calcium and phosphorus 
in the diet so that the ultraviolet light can 
manufacture bone, for the sun can no more 
manufacture bone without the necessary raw 
materials than could the children of Israel make 
bricks without straw. 


The Sun’s Most Healthful Rays 


Ordinary window glass does not transmit the 
invisible portion of sunlight that is so essential 
as an antirachitic agent. Quartz transmits these 
rays readily. In the past few years various sub- 
stitutes for glass (which can be used with some 
degree of success in chicken houses and the 
like) and various quartz glasses suitable for 
installation in homes and offices have been 
devised. Many of these quartz glasses are able 
to transmit from one fourth to one half of the 
rickets-preventing rays of sunlight. It has to 
be demonstrated, however, that the installation 
of such materials in ordinary homes is, in gen- 
eral, desirable. 

Dr. Janet Clark of Johns Hopkins University 
and Dr. Walter H. Eddy of Columbia University 
have called attention recently to the fact that 
one can get more of the whole of sunlight in a 
few minutes outdoors than in the ordinary room 
windowed with quartz glass in the course of a 
whole winter’s day. While this may be true for 
those of us who can get out, the use of materials 
transmitting ultraviolet light is to be recom- 
mended in sanatoriums and in solariums in 
which the aged may bask in the sunshine and 


the young children play for hours. Southern 
exposures are much to be preferred. It would 


seem advisable to use quartz glass in the lower 
halves only of such windows, since shade may 
be necessary. 

Objection is sometimes raised that the winter 
light contains so little ultraviolet that enough 
of this portion of sunlight could not be obtained 
indoors. Tisdall and Brown studied the vari- 
ations in the ultraviolet content on the anti- 
rachitic effect of the sun’s rays throughout the 
year. They report that the sun’s rays in Decem- 
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ber in the latitude of the city of Toronto, 
Canada, produce a definite antirachitic effect on 
rats and December skylight produces almost as 
marked antirachitic effects as the available 
sunlight. 

Next to sunshine, cod liver oil is the best 
available source of vitamin D other than the 
irradiation from quartz-mercury or carbon arcs. 
These arcs, however, should be used only under 
the direction of competent physicians. 


Avoid Overheating Buildings 


The temperature of the air in the rooms in 
which we live and work is another important 
item. The normal temperature of the body is 
about 98.6 F. The ideal environmental tempera- 
ture is from 65 to 70 F. In the winter time it is 
highly desirable that this temperature be main- 
tained and that wide fluctuations be avoided 
since they lead to discomfort and also to 
attempts at rectification which may either be 
too rapid or too slow for bodily readjustment. 
Scientific experiment has shown that high 
temperatures are detrimental to physical and 
mental efficiency. Some believe that overheating 
in a house or office, followed by sudden expo- 
sure to cold, is a more frequent cause of colds 
than most other factors. 

The human body is a heat engine; it is like 
a locomotive except that the heat is generated 
after the machine moves and not before. The 
energy of food is converted into motion and 
heat. The heat warms the body. Human 
beings, like all other warm-blooded animals, are 
literally stoves and are giving out heat to the 
surrounding space. The rate of loss of heat is 
important. If heat is lost too rapidly, the body 
cools to the point at which it is uncomfortable. 
If the surrounding air is too hot the body is 
also uncomfortable, because its heat is not lost 
fast enough. 

Persons vary considerably in their heat pro- 
duction: some are high heat producers and 
others are low heat producers. Persons also 
differ in their mechanisms for getting rid of 
heat. The area of skin in proportion to the 
body weight has much to do with it. The skin 
is the natural protective mechanism and proba- 
bly controls to a considerable degree the distri- 
bution of blood to all parts of the body. In 
passing from an overheated room to sudden 
exposure to cold there is probably too great and 
sudden a tax on the blood and heat-regulating 
mechanisms. 


Water—Inside and Out 


Not only is there likelihood of our homes, 
schools and offices being overheated, but there 
is also the greater probability in these northern 
climes that the relative humidity, or amount of 
moisture in the air, will be far too low. Dr. 
Rosenow of the Mayo clinic has shown that 
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he average relative humidity in buildings 
n Rochester, Minn., during the winter sea- 
sons covering a period of five years, was 
about 25 per cent. That is to say, the air con- 
tained, at temperatures approximating 70 F., 
only about 25 per cent of the total moisture 
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health actually harmful and no longer neces- 
sary.” In this particular, at least, it is poor 
economy and a poor health measure to be bone 
dry. Some one has said, perhaps humorously, 
that the men of Arizona are notoriously silent 
because the climate is so dry that they cannot 


it could hold. Scientific investigation has shown 


quite definitely that 
the humidity in our 
homes and offices in 
the winter months 
should be about twice 
this amount, or 50 per 
cent. The lack of 
moisture in our homes 
in the winter time is 
evidenced by the 
shrinking and warp- 
ing of woodwork and 
furniture and the de- 
terioration of expen- 
sive draperies and 
decorations. 

To get a normal rel- 
ative humidity of 
about 50 per cent in 
the average home 
heated to 70 F. re- 
quires the daily evapo- 
ration of from 5 to 
30 gallons of water, 
depending on the 
weather. How this 
moisture may be de- 
livered and regulated 
is one of the problems 
on which pure scien- 
tists, engineers and the 
medical profession are 
working. By actual 
experiment it has been 
shown that the rapid 
evaporation of water 
from the skin in ex- 





Simple Rules for Winter Living 


1. Avoid overheating your home and, if 
possible, regulate the temperature of your 
office or the place in which you do your 
eight or ten hours’ work. 

2. Endeavor to keep the humidity indoors 
at its normal value, about 40 to 50 per cent. 
Then you and the furniture won't dry up 
and crack. 

3. Get your share of outdoor sunshine. 
You won't hurt anybody but yourself if you 
don’t. 

4, Eat a balanced diet; eat enough of it 
but don’t overeat. 

5. Get your iron, lime and phosphorus 
but not through the medium of patent 
medicines. Nature has made ample pro- 
vision in the things that are her handiwork. 

6. Eat vitamins. They are to be found 
in the green vegetables, fresh fruits and 
fresh milk. It is fashionable now to eat the 
green leaf of the salad. 

7. Exercise outdoors every day. If you 
haven't any chores, then make some. If 
you are unfortunately unable to do so, 
then walk and let the car rest its stiff joints 
in the garage. 

8. Don’t cuss and discuss the weather. 
You cannot do anything about the matter 
anyway; but, in large measure, you can 
meet in a sensible fashion the changed 
requirements and thus maintain efficiency 


open their mouths without parching their 


throats. I am _= sure 
many of us have been 
in homes and oflices in 
which we felt like men 
of Arizona. 

The hygienist teils 
us that at least six 
glasses of water should 
be consumed during 
the day. Plenty of 
water serves to stimu- 
late the kidneys so 
that they function all 
the better. In other 
words, we need a daily 
wash-out just as well 
in the winter as in the 
summer time; in fact, 
perhaps even more. 

There is the same 
temptation to overload 
the stomach with food 
in the winter season as 
there is to overheat the 
home. Cold weather 
psychologically affects 
us in that we want to 
boom the furnaces and 
stoves and shovel the 
food into our own 
bodies. The _ times 
have certainly im- 
proved in matters of 
eating, for the days of 
the frequent and elab- 
orate eight course din- 
ners have gone by and 
for the further reason 


cessively dry, heated 
air predisposes to in- 
fections of the nasal 


and well being. 





that men no _ longer 
turn up their noses 








and postnasal cavities. 

Since the body loses heat at the usual tempera- 
ture of rooms through evaporation of water 
from the skin and mucous membranes, dry air, 
even at 75 F., often feels chilly, while the air 
in a room at 68 F. with a normal relative 
humidity of from 40 to 55 per cent feels com- 
fortably warm to most persons. 

Dr. Rosenow says: “The present-day practice 
of heating, often as high as 90 F. in the 
excessively dry, cold air of winter, with no pro- 
vision for adding moisture and reducing dust 
and hence germ content, is not only wasteful 
and out of harmony with the other great 
advances in heating, but from the standpoint of 


and scoff at the 
women and their salads. Still, many people 
eat their way into the grave. 

A person sitting still practically all day long 
needs less food than one who is engaged in 
manual labor. The office worker needs but 
little more food in winter time than in the sum- 
mer, although obviously cold weather increases 
the need for food of greater energy content, for 
warmth comes from the oxidation of food. 

Apparently it is desirable to add to the diet 
in the winter months the green leaves of fresh 
vegetables and a little orange or tomato juice 
every day. Cooking and canning destroy in 
large part some of the vitamins. 
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Professor Hughes of Kansas Agricultural Col- 
lege has furnished me with a schedule of the 
factors that enter into an adequate diet, whether 
these factors are visible or invisible vitalizers. 
This list is passed on to the reader, for it is 
worthy of preservation and consultation. 

Recently I picked up an issue of one of our 
national weekly magazines and read an article 
entitled “The Rich Man’s Son.” The writer 
goes on to say that we have become such a 
wealthy and prosperous nation that most of us 
(since the bulk of us live in cities and large 
towns) no longer have chores. By way of com- 
ment he says: “The young people are not com- 
pelled to cut wood, carry water and perform a 
score of other manual duties so common in 
earlier days. Creature comforts, modern im- 
provements, have done away with all that. 

The passing of the back yard garden, the 
chicken coop and the family cow and pig may 
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have emancipated many of us and our children 
from the hoe and the feel of the dust, but it has 
not been demonstrated that the emancipation 
was for our best health. To be sure, in the 
summer time, we can substitute golf, tennis, 
rowing and a hundred other forms of exercise 
and recreation, but heaven knows that most of 
us urbanites, now having no chores and being 
provided with horseless carriages, just don’t 
take exercise in the so-called inclement weather 
of the winter time. 

Most of us do not crave the return of chores, 
but we could to good advantage blanket the 
horseless carriages in their garages on many a 
winter’s night and walk to and from those 
structures that are becoming all too rapidly 
things that stand in front of the garages—our 
homes—to our seats of trade. One of the grand- 
est exercises in the world is walking; it may cost 
a little shoe leather but the price is cheap, 
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UR City Water Is 99.94% Pure” is the 
message of a large signboard on the 
highway entering a small Texas city. 
The statement well illustrates the 
vague ideas entertained by most persons as to 
water and its purity or the lack of it, in spite of 
the fact that water is one of the commonest of 
substances. 

The term “pure water” is only relative, for 
absolutely pure water does not exist in nature. 
The impurities that a water may contain are 
varied in number and character. Our friends 
with the 99.94 per cent pure water, for instance, 
may be boasting of a water that is high in 
organic matter, containing live organisms of 
various kinds including even disease bacteria, 
and still be telling the whole truth and nothing 
but the truth. The water may be red with iron 
or cloudy with sediment or unpleasantly hard 
or unsuitable for industrial use and the sign- 


board statement may still be perfectly true. In 
other words, within certain limits, it is not the 
quantity of the impurities present in a water 
that determines its quality but rather the nature 
of the impurities. The effects of the different 
common impurities on the safety, palatability 
and suitability of water for domestic and indus- 
trial use can be easily understood by housewife 
or business man. 

The impurities found in water are of three 
general classes—gases, organic matter and min- 
eral matter. All these foreign substances, when 
present in suflicient amount or when of a cer- 
tain nature, have some significance to one or 
more classes of water users. The health of the 
average citizen, whether he knows it or not, is 
concerned with certain organic matters in the 

rater. This organic matter is also a concern 
of the health officer and waterworks man, who 
are charged with the responsibility of keeping 
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ater free from the germs of disease. The 

ashing operations of the housewife are affected 
, the minerals in water because of their action 
n soap. 

To a much larger degree this applies to 
.undries. The mineral content of water and 
lso the gases are important to many industries 
1 which much water is used, such as dye works 
ind ice factories, while the effect of certain 
vaters on steam boilers is of the greatest impor- 
tance. 

Dangerous Organic Matters 


Dangerous organic matters are the bacteria or 
other living organisms that are responsible for 
disease. The commonest water-borne diseases 
in this country are typhoid fever and dysentery, 
although tuberculosis and anthrax and some 
parasites may also be so transmitted. The 
important point to remember is that water that 
is clear, sparkling, odorless and tasteless may 
vet be dangerous to health. 

Other organic matter that sometimes gives 
unpleasant characteristics to water are minute 
plants known as algae. These are of many 
kinds, most of which are invisible to the naked 
eye, although when present in large numbers 
they may give a green or dark tinge to the 
water. They are as harmless as onions, garlic 
or other common vegetables, but like those 
named they may give off rank odors, especially 
when dead. The odor varies according to the 
species of the algae and may be moldy, grassy, 
fishy or worse, and frequently makes the water 
distasteful to sensitive palates. This trouble is 
frequently encountered when water is stored in 
open basins or reservoirs so that it is exposed to 
the sun. 

Of the gaseous impurities of water the com- 
monest is air held in solution. It does no harm. 
In fact, aeration of water is practiced to rid it 
of odors due to decomposed vegetable matter. 
The presence of air in water immediately after 
itis drawn from the faucet is sometimes demon- 
strated by a milkiness, which rapidly clears up. 
The milkiness is due to small air bubbles that 
are able to escape after the water leaves the 
pipe. 

Carbon dioxide is always present in the air, 
and rain when falling absorbs it. It may also 
be taken up by water at the ground surface 
(rom vegetation undergoing decay. Conse- 
quently carbon dioxide is invariably present in 
natural waters. It has no harmful physiologic 
effects. This is attested by the fact that 
America’s consumption of soft drinks, which 
are charged with carbon dioxide, is enormous. 
For boiler uses, however, carbon dioxide in 
water is undesirable, as it causes pitting or 
corrosion of iron. As will be mentioned later, 
carbon dioxide has important effects on the 
mineral content of water. 
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Mineral impurities of water are in suspension 
or solution. Clay and silt are common in sur- 
face waters and make them turbid or murky. 
Bacteria may be clinging to the suspended 
particles. Owing to its unsightliness, suspended 
matter of mineral origin is removed from public 
water supplies by settlement or filtration. Bac- 
teria, of course, are also suspended matter and 
can be removed or killed by settlement, filtra- 
lion and disinfection. 

While the suspended matters can be removed 
by the processes just named, the dissolved 
mineral impurities present an altogether differ- 
ent problem. Some of them cannot be removed 
by any practical process except distillation. 
This applies to common salt, for instance. 
Others can be removed by the use of chemicals 
that have the effect of softening water. 


Two Kinds of Hardness 

Two kinds of hardness are found in waters: 
temporary hardness, which is due to the bicar- 
bonates of calcium and magnesium, and perma- 
nent hardness, which is principally due to the 
sulphates of these minerals. Hardness has 
important economic effects. It destroys soap. 
Instead of the soap making a good lather, 
much of it forms soft, white, floating lumps 
which have no cleansing power. This loss in 
soap amounts to many thousands of dollars a 
vear in cities unfortunate enough to have a hard 
water supply. The saving in soap alone. makes 
it economical to soften water, to say nothing of 
further savings in prevention of injury to 
fabrics, of heat losses in boilers and of clogging 
and other deterioration in water pipes. 

Temporary hardness would not occur were 
it not for the carbon dioxide. As water seeps 
through the earth, it comes in contact with rocks 
containing calcium carbonate and others con- 
taining magnesium carbonate. These minerals 
are practically insoluble unless the water con- 









































Softening the wash water saves both soap 
and fabrics. 
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tains carbon dioxide. This gas combines with 
the water to form a weak acid, which in turn 
combines with the minerals to form the tempo- 
rary or carbonate hardness. But the carbon 
dioxide can easily be detached 
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name, washing soda. In this case the sodium 
of the washing soda and the calcium or mag- 
nesium of the permanent hardness change 
places, resulting in calcium or magnesium car- 

bonate settling out and sodium 





from the calcium or magnesium, 
in which case the mineral returns 
to its original insoluble state and 
precipitates out as a fine powder. 
The precipitated chalk that is 
often a constituent of tooth pow- 
ders is this material. Heat will 
drive off the carbon dioxide and 
this is the reason for the incrusta- 
tion that can often be seen on the 
inside of the family tea kettle. 





The fact that water after boiling x ee 


is softer than before gave to this 
sort of hardness the name of tem- 4 


sulphate, known as Glauber’s sali, 
remaining in the water. Sodium 
sulphate does not cause hardness. 
It is this action that results when 
the laundress places washing soda 
in water preparatory to her assaul| 
on the week’s wash. 

Of course a water completely 
free from minerals is soft, as is 
; rain water or distilled water, but 

: some minerals are themselves 
responsible for soft water. Sodium 
carbonate, the washing soda men- 
tioned, often occurs naturally in 





porary hardness. Softening on a 
large scale, however, is accom- 
plished by the use of ordinary 
quicklime, which, being very ac- 
tive, itself takes the carbon dioxide 
from the mineral in the water, leaving it to 
settle out; the lime itself, after union with the 
gas, settles out also as limestone. 

Permanent hardness is due to the sulphates 
of calcium and magnesium. Magnesium sul- 
phate, by the way, is epsom salt and is common 
in natural waters. These chemicals are objec- 
lionable as neutralizers of soap and also as 
formers of the hardest kind of scale in boilers. 
At high temperatures they crystallize out in the 
boiler tubes, cementing fast any carbonates that 
may have resulted from the temporary hard- 
ness. The scale of temporary hardness is com- 
paratively soft and can be removed from boiler 
tubes by blowing, but this process is of no avail 
against the sulphates or against the carbonates 
when they are cemented fast by the sulphates. 
Boiler scale is undesirable because it acts as an 
insulator, preventing the heat of the fuel from 
reaching the boiler water. 

Permanent hardness can be removed by the 
use of sodium carbonate or, to use its common 
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water and the consequence is that 
soap lathers well, so well in some 
cases that it is difficult to rinse off. 
Such waters sometimes feel slip- 
pery on the skin, owing to the fact 
that the sodium carbonate in the water enters 
into combination with the oil of the skin to 
form soap. 

Many other mineral impurities occur in water, 
such as iron, either from the ground or from 
pipes, and silica or sand, either in solution, pure 
or combined with aluminum. The minerals 
mentioned in the amounts usually occurring in 
public water supplies are not injurious and 
there is no foundation for the frequently 
encountered belief that lime in water, for 
instance, is responsible for gallstones or kidney 
troubles. 

One dangerous impurity sometimes causes 
serious illness. It cannot be laid to the door 
of nature as it occurs only when certain waters, 
as soft waters containing free carbon dioxide, 
come in contact with lead pipes. The result 
may be lead in the water in sufficient amounts 
to cause lead poisoning. For this reason lead 
service pipes are frowned on by health authori- 
ties in some cities. 
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How to Escape 


HERE are two diseases BY 


that nearly all of us in- H 

stinctively dread: tuber- Je ° J. 

culosis and cancer. We 
have good reason for this feeling, because these 
two servants of death destroy more human lives 
than many other fatal diseases combined. To 
add to their evil fame, the amount of pain and 
suffering, mental and physical, of the afflicted 
ones themselves and the grief and distress, not 
to mention the financial loss, that these diseases 
cause to their families and communities, are 
almost incalculable. 

There is a grim irony in the situation. To a 
large extent in a great percentage of cases, the 
suffering and distress are unnecessary. Both 
these diseases have one redeeming feature: if 
their presence is detected sufficiently early and 
if the affected patient will undertake the proper 
treatment in the great majority of cases the 
ravages of these foes of the human race may be 
checked and the lives of the patients saved. 


Prompt Action Necessary 


For this reason these facts are presented. 
Prompt action is necessary in every instance in 
which there may be the slightest suspicion of the 
presence of one or the other of these diseases. 
Find out the truth at once! Delay is dangerous! 
Often a short time may mean the difference 
between curability and incurability—life or 
death! 

Some years ago, before we had the more 
modern methods of diagnosis, I heard a phy- 
sician say to a patient with suspected tubercu- 
losis, in whom there were no absolutely positive 
evidences of the disease, “We will give you the 
benefit of the doubt and say it is not tubercu- 
losis.” The patient departed much comforted, 
took no precautions, sought no treatment. In 
six months he returned only to show the unmis- 
lakable signs of disease. Six months of the 
most valuable time imaginable had been lost 
utterly. It is my firm conviction that in such 
cases today, even if the physician cannot defi- 
nitely discover the presence of tuberculosis, he 
really gives the patient the benefit of the doubt 
if he says that tuberculosis is probably present 
and then prescribes treatment as if the condition 
were definitely tuberculous. If any one is in 
such a condition that tuberculosis is suspected, 


Tuberculosis 
and Cancer 


the recognized treatment for that 
disease, rest, fresh air and plenty 
of good nourishing food, cannot 
but be of great benefit to him 
even if he is not tuberculous. 

This is even more true of cancer; here the 
time allotted for decision is shorter and _ the 
necessity for prompt action even greater. Delay 
is gambling with death and with the odds all 
in favor of the Grim Reaper! 

Therefore, instead of continuing that unfortu- 
nate and all too common habit of mind of 
dreading to investigate any suspicious symp- 
toms for fear of finding there may be some- 
thing seriously wrong, cultivate the thought of 
keeping a watchful eye for any danger signals 
along life’s right of way. At the first suggestion 
of even possible trouble, seek a competent med- 
ical examination to learn the truth. 


Upham 


Onset Slow and Insidious 


One would think that such fatal diseases 
should be easily recognizable from the first, but 
such is not the case. Tuberculosis does occa- 
sionally come as an acute, rapidly developing 
and easily detected malady; these cases are 
usually fatal and fortunately are relatively 
infrequent. In the majority of cases, the onset 
is a slow, insidious process taking weeks and 
months before the patient really feels that there 
is much or even anything wrong. Yet to the 
watchful eye certain danger signals are present 
and these point to the necessity of a careful 
physical examination by a physician. Thus the 
disease may be discovered in what is called 
the incipient stage, and treatment may be insti- 
tuted with the probability of recovery. 

One of the danger signals is persistent cough. 
It is extraordinary how many people will ignore 
the possibilities of such a symptom. It is true 
that all coughs are not tuberculous, just as it 
is also true that not all tuberculosis patients 
cough in the early stage, but the attitude toward 
any persistent cough should be like that of 
some countries toward persons accused of 
crime, “guilty until proved innocent.” Any 
cough that lasts over a month or six weeks, 
especially a morning cough, should lead to a 
careful physical examination by a physician. 

Another danger signal is loss of weight; this 
of course does not always mean tuberculosis, 
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but increasing loss of weight is unnatural and 
the reason should be sought. If in addition it 
is associated with a cough, the significance is 
great. 

A third signal is spitting of blood; this is not 
a common early sign but it does occur. It does 
not always mean tuberculosis by any means, as 
the blood may come from anywhere in the 
mouth, nose or throat, but it is an unnatural 
occurrence and therefore the origin of the 
bleeding should be carefully sought out and the 
possibility of tuberculosis kept in mind. 

Still another danger signal, and one which is 
misleading, is a persistent and unaccounted for 
indigestion. Usually the causes of indigestion 
are readily found and the condition is corrected. 
Should it not yield to treatment, especially in 
young persons, the possibilities of early tuber- 
culosis should be kept in mind and a thorough 
examination sought. 

One more danger signal indicates more than 
a suspicion; it is as ominous as the fire siren or 
the clang of the burglar alarm. This is the 
presence of a persistent afternoon or evening 
elevation of body temperature. Unfortunately 
it is often so slight as to fail to attract the 
patient’s attention; it may be only one-half or 
one degree, but it is significant. Usually it is 
associated with some of the other signs that 
have been mentioned. When this is the case 
the indication should be plain. But in all cases, 
whether only one of the signals or more than 
one has sounded, seek the truth and seek it 
promptly from a physician. 

Early Signs of Cancer 
tuberculosis in the insidious 
character of its onset. Most persons associate 
cancer with severe pain. The fact is that when 
pain does occur, the disease has passed the early 
stage and often is beyond the favorable period 
for treatment. Cancer may advance even to 
the incurable stage without any pain at all. In 
practically all cases there is no pain at first, not 
indeed until the growth has begun to press on 
sensitive nerve fibers. Therefore, whether pain- 
ful or not, any unnatural lump should be care- 
fully investigated and if not found innocent it 
should be removed. Every chronic sore should 
be thoroughly studied, even to the extent in 
some cases of removing a small piece of tissue 
for microscopic examination. In women espe- 
cially, any unnatural discharge of blood should 
lead to a careful examination. Persistent indi- 
gestion that does not yield to treatment, espe- 
cially in older persons without fever and 
accompanied by loss of weight, should call for 
special stomach examinations and x-ray studies. 

Again, do not wait for pain and other obvious 
symptoms. The one great thing is to find out 
the truth as early as possible. There are but 
two stages of cancer from the point of view of 


Cancer is like 
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the physician, the one curable and the other 
incurable. For the former the physician glad!y 
proffers his services with the assurance cf 
bringing relief and happiness. For the latter 
he can offer but little, a little longer life pe- 
haps, an easing of pain when it becomcs 
unbearable; but death is the inevitable oui- 
come. The choice is often yours to make. 

There is, however, another and a better way 
to solve the problem of prevention of tubercu- 
losis and cancer. If it were carried out on 
anything like a general scale, it would go far 
toward stamping out these diseases. Why wait 
until danger threatens? We hear much of 
national preparedness; why not apply it person- 
ally? The danger signals I have mentioned are 
often not heeded, often not really noticed by 
the person himself until much valuable time has 
been lost, but if every one took a health exami- 
nation once or twice a year the presence of these 
early signs would be detected promptly and the 
cause of the trouble quickly sought out. 

Periodic health examination is a cold business 
proposition and all in favor of the person exam- 
ined. The larger life insurance companies are 
fast taking them up. One company states that 
already through these examinations the dis- 
covery of maladies in their early stages, when 
treatment is most successful, has enabled it to 
add an average of two years more of life to its 
policy-holders. This looks like pure philan- 
thropy until you stop to think that two more 
years of life means two more premiums col- 
lected, and this to a large company may mean 
millions of dollars. It is not philanthropy; i! 
is good business. If it is good business for the 
life insurance companies, why isn’t it equally 
good business for you? 


Bodies Need Yearly Inspection 


Did you ever stop to think what your health 
means to you as a business asset? Say that 
some of you earn $1,200 a year, others $3,000, 
others perhaps $5,000 by work. What does thal 
mean? Simply this, that on a conservative 
estimate your bodies, as working entities, are 
worth to you respectively $20,000, $60,000 or 
$100,000. This is not like money in the bank 
bringing in interest no matter what happens. |! 
is more like a valuable machine that is capable 
of producing more if properly run, producing 
less if badly handled or out of repair, and finall) 
is going to wear out entirely. 

With bodies worth to you and your fami- 
lies five, ten, yes twenty times as much as al 
expensive motor Car, how do you treat them? I! 
is my firm belief that if people generally would 
treat their bodies as they do a good automobile, 
simply in the way of having them inspected 
once or twice a year, not only tuberculosis anc 
cancer but many other diseases would los¢ 
much of their power to harass the human race 
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Pees Question: “Has your little boy 
had his tonsils and adenoids taken out yet?” 

First Mother’s Answer: “Oh, yes, and he has 
been like a different child ever since. Not a 
single cold; and he used to have one right after 
another. He never breathes through his mouth 
any more, or snores at night; and he has not 
had a single attack of sore throat.” 

Second Mother’s Answer: “Now, isn’t that 
queer? My experience is just the opposite. My 
little girl had her tonsils and adenoids out last 
year, and she has never been as well since the 
operation. I knew that nowadays all children 
are supposed to have them out sooner or later, 
so I just went down to my doctor’s office and 
told him I wanted them taken out before cold 
weather set in. He wasn’t sure that they were 
bad enough to need taking out, but the teacher 
kept telling me they would have to come out 
sometime, and I was tired of having the worry 
hanging over me. So I insisted on the doctor’s 
going right ahead with the operation. 


Child Had Sorry Time 


“I was sorry before I was through that I ever 
started. She had a bad time on the operating 
table, choked while she was taking the ether; 
she had to take so much in order that the doctor 
could get the roots out that she took a long time 
lo come out of the anesthetic, and she bled so 
much that I thought she was having a hemor- 
rhage. She was out of bed within a day or two, 
and returned to school a day or two after that, 
vet she did not seem to get her strength back. 
[t was weeks and months before she was any- 
thing like her old self again. If I had it to do 
over again, I'd never have the hateful old opera- 
lion done at all; she could carry her tonsils and 
adenoids to the grave with her.” 

_ Third Mother’s Answer: “Well, I don’t know 
just what to say. My experience has been 
different from both of yours. My boy’s colds 
are just the same as they were before; he never 
did have sore throat, anyway, and he never 
breathed through his nose. He is neither better 
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nor worse than he was, and we have had the 
expense and the worry and the risk of the 
operation. Still, everybody seems to have it 
done nowadays; and at least I'm glad that it’s 
over, if it had to be done.” 

These three answers, differing so greatly from 
one another, present a representative cross sec- 
tion of the experiences of mothers. Suppose we 
analyze what they have to present to us, both 
facts and opinions, and see if we can get at 
the grain of truth that must lurk somewhere 
in this bushel of chaff. It must be that there is 
order to be obtained out of this apparent chaos. 


Analyzing the First Case 


The first mother had a little boy with enor- 
mous tonsils, undoubtedly infected, as proved 
by his history. Unquestionably he had obstruc- 
tive adenoids. How do we know these things? 
Big tonsils—the mother could see them; infected 
—he was constantly having tonsillitis, sore 
throat and sometimes quinsy; obstructive ade- 
noids—he breathed through his mouth and he 
snored badly at night. What did the repeated 
colds signify? Nothing, beforehand, so far as 
could be told, either for or against the presence 
of bad tonsils and adenoids; though our “hind- 
sight” tells us, as it did his mother, that they 
were probably caused or made worse by his 
throat condition. The family doctor verified all 
this and advised the operation, and the spe- 
cialist, called in presumably at his request, 
concurred in the need for the operation and 
was qualified to perform it. 
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The second mother had a little girl whose 
tonsils, while undoubtedly large (the teacher 
had been hounding her to have them out, so she 
probably saw them), were doing her not the 
slightest harm. They were manifestly not 
infected, else the child would have had at least 
an occasional attack of tonsillitis or sore throat, 
which the mother tells us was not the case. We 
learn, on the same authority, that she was not 
a mouth breather; nor did she snore at night. 
The mother was ill advised enough to let the 
common impression regarding the inevitability 
of tonsil and adenoid removal sway her to the 
point of subjecting her child to what proved to 
be a grave surgical risk; for a tonsil operation 
is by no means to be taken lightly, as the experi- 
ence of the best and most widely experienced 
surgeons will testify. Apparently no x-ray was 
taken to make sure that there was not a per- 
sistent thymus present; apparently, such was the 
case judging from the serious embarrassment 
of breathing that took place while the child was 
going under the anesthetic. No test as to the 
speed with which the blood clotted was taken, 
and a serious hemorrhage followed. The length 
of time consumed while the operator “took the 
roots out,” makes it fair to wonder whether he 
was thoroughly qualified to do this by no means 
simple operation acceptably; a fact that the 
mother might have ascertained merely by ask- 
ing her family doctor to refer her to a com- 
petent specialist in the first place. 


The Most Serious Blunder 


One of the unfortunate things this mother 
did was to take the opinion of a school teacher, 
in no wise qualified by experience, technic or 
legal enactment to make such a difficult diag- 
nosis, instead of putting the responsibility fairly 
and squarely where it belonged; namely, on the 
shoulders of the family physician. The most 
serious blunder of all, perhaps, was the one she 
committed when, on the strength of evidence 
that should not have sentenced a dog to hanging, 
she decided on her own responsibility not only 
to consult a specialist but to insist on his per- 
forming this serious and difficult operation. 

The specialist may have been the best nose 
and throat specialist in town. On the other 
hand, he may have been a doctor with no special 
surgical training who chose to increase his 
income by performing an operation which 
indeed the law permitted him to do but which 
he was not professionally qualified to carry out 
acceptably. Or he may have been the veriest 
charlatan, not a regularly qualified physician 
legally entitled to practice his _ profession. 
Plainly he did the job badly, as is indicated by 
his various misadventures, his lack of previous 
study of the case and his willingness to be per- 
suaded to perform an operation against his 
better judgment. No one was in a position to 
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set this mother straight with regard to all these 
matters, except her own family doctor, and she 
never gave him a chance. 

Tonsils should be judged as the prisoner at 
the bar is judged, not by their looks, but by their 
past performances and their well weighed 
potentialities for future misdeeds. A man may 
be low browed and heavy jowled and yet be a 
perfectly harmless and inoffensive, perhaps 


‘even a most useful, member of the body politic. 


Another man, with a far more attractive 
exterior, may be an assassin and a burglar. We 
judge by deeds, not by looks, here. Let us be 
as sensible in regard to our estimate of the 
possible harmfulness of tonsils, and their fate. 
If they are doing harm, by all means let’s 
remove them. If on the other hand they are not 
proved offenders or probable evil-doers, let us 
by no means subject our children to the risks 
that attend any operation, no matter how simple 
it may seem through the familiarity with which 
much talking with others has invested it. 


Should Seek More than One Opinion 


Above all, let us demand the perfectly sensi- 
ble safeguard inherent in the wise custom of 
always having at least two, and better more than 
two, medical opinions with regard to the neces- 
sity or advisability of any operation, in order 
to discount as far as possible the element of the 
personal equation. No good doctor hesitates to 
consult with another, especially when that other 
is by training especially fitted to give an opinion 
about the matter under discussion. 

If the operation is decided on, by all means 
let us take it seriously enough to keep the child 
in bed, not for a day, but for a week—longer 
if any untoward event makes that seem wise— 
in order that he may have an opportunity to 
rally from the shock of the operation and the 
loss of blood involved, and may avoid exposing 
his lacerated throat to unnecessary sources of 
infection. 

Is it very surprising that, with all the 
wrong things done and the right things left 
undone, the second mother should have been 
disappointed at the results, which left the last 
state of her little girl so much worse than the 
first? 

The third mother has well stated her total 
results—the cost of the operation and_ the 
unnecessary risks run, on the one hand, and 
being in the surgical style—rather poor con- 
solation—on the other. No good was done, 
although no particular harm was done, either. 
There were no surgical indications to justify the 
operation, and no good results could reasonably 
be looked for. 

What is the sum of the case for and against? 
Two rules must suffice: (1) judge each case 
on its individual merits, and (2) let the family 
doctor decide. 
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TUBERCULOUS PHYSICIANS 


EORGE ENSIGN BUSHNELL was born 
in Massachusetts in 1853. He received 
the degree of doctor of medicine from 
Yale University in 1880, and one year 

later became assistant surgeon in the army 
and was stationed at Fort Yates, Dakota. He 
was later stationed at different forts in various 
parts of the United States. On one occasion 
after he had been surgeon in charge of 3,000 
Sioux Indians, prisoners of war, he was asked 
to go out to meet them all. The 3,000 Indians 
had formed a circle and in the center of this 
circle they presented him with a buffalo rug in 
appreciation of his care of them. 

In 1886 he was. promoted to the rank of cap- 
tain and in 1898 became a major. In 1903 he 
began his duties in the government hospital for 
the tuberculous at Fort Bayard, N. M., and his 
career in the field of tuberculosis began. Of 
conditions at the hospital when Dr. Bushnell 
arrived, Dr. Bruns says: “The patients were not 
resting enough or living out of doors as much 
as they should. Many were laboring under the 
delusion that the rarefied atmosphere of high 
altitudes, the dryness of the air, and the abun- 

dance of sun- 
— shine were the 
| principal part of 
| the cure, that 
‘| breathing exer- 
cises were indi- 
‘ated, or that 
|| roughing it on a 
' 








ranch was the 
| proper plan. 
| Overeating, 
| drinking large 
| quantities of 
milk and swal- 
lowing raw eggs 
was another fal- 
lacy that  pre- 
vailed at that 
— time; likewise, 
the use of alco- 
holic beverages. I am told that under one com- 
manding officer, alcoholic drinks of all kinds 
were freely prescribed for the patients at Fort 
Gayard. They evidently had false ideas about 
their treatment; they were prejudiced. Tuber- 
culosis is a disease that often heals in spite of 
any treatment. Cases already fibrous or cases 
wrongly diagnosed are ever present in proof 
and defense of any method of treatment. Per- 
aps the earlier army surgeons knew the sound 
principles of tuberculosis therapy, but had been 
unable to convince their patients,” 

















and their 


Contributions 
By J.A.Myers. 


Dr. Bushnell was a man of strong personality, 
a man possessing vision, a man of ingenuity, 
and a man who never gave up, but he saw 
clearly that to institute radical changes in the 
routine treatment of the patients would arouse 
antagonism resulting in much opposition and 
ultimate disaster. Instead of lecturing to them 
in groups he took them one at a time. His 
arguments were so convincing that soon a few 
patients decided to give up the things that 
brought them temporary pleasure and devote 
their entire time and energy to getting well. 
The results obtained by these patients were so 
manifest that it was not long until nearly all 
the patients decided to place themselves under 
Dr. Bushnell’s strict supervision. From that 
time on the treatment of tuberculosis in the 
Fort Bayard Hospital was more successful. 

Dr. Bushnell enjoyed the respect and confi- 
dence not only of patients and fellow staff mem- 
bers but also of the other employees. He 
possessed a tremendous store of knowledge on 
many different subjects such as horticulture, 
forestry and animal husbandry. He never 
wasted time; even his spare moments were 
spent in mental development. He was able to 
speak four, read five and translate seven lan- 
guages. 

One year after arriving at Fort Bayard, Dr. 
Bushnell was made commanding oflicer of the 
institution. In 1908 he was promoted in rank 
to lieutenant colonel, and in 1911 was made 
colonel. 

In the diagnosis and treatment of tubercu- 
losis Dr. Bushnell had definite ideas, which 
usually proved to be right. He was a firm 
believer in teaching and treating patients indi- 
vidually, for he was well aware of the fact that 
human beings suffering from tuberculosis can- 
not be successfully treated en masse. 

The World War was announced and, April 6, 
1917, the United States entered. Tremendous 
problems arose; among these was the health of 
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the soldiers at home as well as abroad. Colonel 
Bushnell was still stationed at Fort Bayard, 
where he was doing excellent work, but being 
a man of great vision he saw, as the war clouds 
began to approach, some of the difficulties the 
country would soon be facing and began to pre- 
pare for them. He devised a standard exami- 
nation that would be productive of reasonably 
accurate diagnoses and that would require not 
more than three minutes in the examination of 
each chest. On June 2, 1917, he was placed in 
charge of all tuberculosis work for the United 
States Army. 

In order to carry out his plans successfully 
Colonel Bushnell organized examining boards 
but to his disappointment he found that many 
members of these boards were not properly 
qualified to carry out the examinations. He had 
to stop and educate them. He organized schools 
in various parts of the country in which he 
taught the proposed examiners, first, the find- 
ings in the normal chest, and second, the 
findings in the diseased chest. He knew that 
if they thoroughly understood the findings in 
the normal chest they would easily detect the 
deviations from the normal. Thus in less than 
one year’s time he had trained 450 examiners. 


Directed War Hospitals for Tuberculous 


As the war proceeded, and after its termi- 
nation, the truly tuberculous soldier must be 
cared for. Consequently the government de- 
cided to construct some hospitals for the 
tuberculous. In a short time the government 
hospitals’ capacity for the tuberculous had 
increased from 350 to 8,000 beds and institu- 
tions were located in various parts of the United 
States. Colonel Bushnell was in charge of all 
this work and it was a tremendous task. 

Colonel Bushnell’s health had never been 
good. He had broken down while serving his 
internship in New York City, but the symptoms 
were soon brought under control. He was 
wounded in the Spanish American War, not by 
the bullets of the enemy, but by the stress and 
strain of war, which his position with the war 
department necessitated. He was found to have 
pulmonary tuberculosis. Upon being given a 
six months’ leave of absence, he went to be 
treated by that widely and favorably known 
physician, Charles L. Minor of Asheville, N. C. 
Dr. Minor was employing the most modern 
methods of treatment and it was from him that 
Colonel Bushnell learned much that made his 
future work so successful and his extended 
years so valuable to mankind. When he re- 
sumed his duties at the end of his leave of 
absence, perhaps because of his health, Colonel 
Bushnell was transferred to Fort Logan and 
two years later to Fort Bayard, which place he 
made famous for its good results in the treat- 
ment of tuberculosis. 





HyGei1a, February, 1929 

Although he accomplished so much at Fort 
Bayard, Dr. Bushnell was never really we'l. 
He received severe wounds during the Wor'd 
War, which refused to heal and ultimately 
proved fatal. Here again the wounds were not 
from the implements of warfare but from the 
tremendous burden that he carried during the 
period of the war. On Sept. 10, 1917, while in 
the midst of the World War he reached thie 
age limit and was retired. Many men of his ave 
in poor health might have been glad to give up 
duties at a time of strain and retire to an easy 
life, but Colonel Bushnell was a patriot; he wis 
too much interested in his fellow men and in the 
humanity of the world to do that. He clung to 
his post until the war was over. 


Dr. Bushnell as an Author 


Then Dr. Bushnell retired from the army and 
began to record from his vast store of know!- 
edge the pages of his book entitled “The Epi- 
demiology of Tuberculosis.” Although he had 
severe hemorrhages in July, 1919, while still in 
Washington working on his book, he recovered 
from these quickly, and in September moved to 
New England, where he lived for nearly four 
years enjoying to the utmost a life to which 
he had long looked forward upon retirement 
from the army, when he would have time for 
literary work. 

His first book was published in 1920, and a 
year later he began work in collaboration with 
Dr. Pratt of Boston on a book entitled “Physica! 
Diagnosis of Diseases of the Chest.” He finished 
his part in July, 1923, and the book published 
in 1925 by the W. B. Saunders Company is « 
splendid volume for the medical student and the 
practitioner of medicine. 

When his work on the book “Physical Diag- 
nosis of Diseases of the Chest” was finished in 
July, 1923, he and Mrs. Bushnell drove across 
the country from Boston to Los Angeles. He 
died in Pasadena, Calif., July 19, 1924. 

After his death Major General John L. Hines, 
chief of staff of the United States Army, said: 
“Colonel Bushnell was a valuable and efficien! 
medical officer wherever placed, and, in the war 
with Spain, he was called to service in th 
volunteer forces in a position above his regular 
army grade. But his outstanding ability and 
reputation were in connection with the estab- 
lishment, management and maintenance of gen- 
eral hospitals, especially those for the treatmen! 
of patients suffering from tuberculosis, in which 
he was an expert and authority, recognized no! 
only in the army and in the United States, bu! 
throughout the ciyilized world. His deat! 
removed one to whom many are indebted fo! 
their recovery from that dread malady in th 
past, and whose influence will be distinctly 
present in the future wherever efforts are being 
made to overcome its ravages.” 
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HE child who won’t drink 

milk needs sympathy and gen- 

tle persuasion. The child’s 

mother needs patience and a 
dozen or two recipes for making deli- 
cious milk drinks. 

One quart of milk a day, the food 
specialists declare, is necessary to 
supply calcium for the repair of bones and 
teeth; milk is the only food that furnishes cal- 
cium in the amount needed. Three cupfuls a 
day is needed by growing children and four 
cupfuls is ideal; two cupfuls is necessary for 
the adult whose growth is complete. 

If the cook can only be made to appreciate 
this fact, it is not difficult to get that much 
milk into each day’s dietary. One of the simple 
Ways is the cooking of cereals in milk; another 
is the serving of an abundance of desserts made 
on a milk foundation. Both of these methods 
work beautifully, I know by experience, for my 
husband thinks he cannot take milk and he 
little suspects just how much milk he really 
does get. 





who 


com Link Milk 


By 


Elsie 
Fjelstad 
Radder 


A warning is necessary agains({ the 
practice of allowing year old babies 
to take too much milk. Although milk 
is a complete food, it does not contain 
everything necessary for the body and 
if a child is allowed to take more than 
a quart of milk a day, it is difficult to 
get him to take the other foods neces- 
sary for his proper development. 

The following milk foundation drinks have 
been popular with the children of my experi- 
ence. 

PLAIN COCOA 
Mix together three tablespoonfuls of cocoa, three 


tablespoonfuls of sugar, one-fourth teaspoonful of salt 
and one cupful of boiling water. Let boil slowly for 


from eight to ten minutes. Add three cupfuls of 
scalded milk and serve at once. Evaporated milk may 
be used, as the cocoa conceals any unusual taste. A 


half marshmallow in the cup is pleasing, or the 
cocoa may be served with whipped cream, 


PEPPERMINT CHOCOLATE MILK SHAKE 


Make a chocolate syrup as follows: Put one-half 
cupful of water and one cupful of white syrup on to 
boil. Mix with one cupful of cocoa to a smooth paste, 
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add one 10 ounce can of condensed milk and cook in 
a double boiler for thirty minutes. Cool, add one 
tablespoonful of vanilla, and bottle. This will keep a 
long time. 

For morning cocoa for the children add one table- 
spoonful of this syrup to one cupful of hot milk. For 
the peppermint chocolate milk shake use four cupfuls 
of milk to which has been added four tablespoonfuls of 
cream, one cupful of the chocolate syrup, four eggs 
well beaten and four drops of oil of peppermint. Shake 
thoroughly or pour from glass to glass until foamy. 
Serve cold. 

Icep Cocoa SHAKE 

Shake together in a glass jar one heaping teaspoonful 
of cocoa and one teaspoonful of cream. Add one 
glass of milk and sweeten to taste. Or, mix cocoa 
with one tablespoonful of boiling water, and add milk 
and beaten or unbeaten cream. Serve cold. 


ORANGE CREAM PUNCH 


To two cupfuls of whole milk and two cupfuls of 
thin cream add two teaspoonfuls of lemon juice, one 
cupful of orange juice and sugar to taste. Fold in the 
beaten whites of four eggs and serve at once. This 
is best if served very cold, provided the children are 
willing to sip it slowly. Any fruit juice may be substi- 
tuted for the orange juice, but the lemon juice is 
usually required to bring out the flavor. 


CHOCOLATE 
Melt two squares of chocolate and add one-half cup- 
ful of boiling water. Stir until smooth, add one-fourth 
cupful of sugar, boil three minutes and add three 
cupfuls of scalded milk. Serve plain or with whipped 
cream or marshmallows. 


MEXICAN CHOCOLATE 


Seald one pint of milk with a 2 inch piece of 
cinnamon and one and one-half tablespoonfuls of 
ground coffee. Strain through a double cheese cloth 


and reheat. Add one ounce of chocolate or one-fourth 
cupful of cocoa which has been mixed with one-fourth 
cupful of boiling water. Cook two minutes. Beat well 
and serve. Not enough coffee is used to prohibit the 
drink being served to children occasionally, 


JUNKET MILK SHAKES 

Take one package of flavored junket powder, crush 
any lumps and add to one cupful of milk which has 
been heated only until lukewarm. Let this sit twenty 
minutes in a warm place. Chill. Beat with an egg 
beater until smooth and add a cupful of cold milk. 
This is a nutritious drink with large possibilities, for 
junket may be obtained in a number of flavors. 
BreaKFASt Cocoa witH EGG 

Mix one and one-half teaspoonfuls of cocoa, one 
and one-half teaspoonfuls of sugar and a few grains of 


salt with two tablespoonfuls of boiling water. Bring 
to the boiling point and let boil one minute. Turn 


into two-thirds cupful of scalded milk and beat well. 
Beat egg until light and frothy, add cocoa gradually 
and continue to beat. Reheat, if necessary, or serve 
cold. 
Spicep CHOCOLATE, ICED 

Mix one cupful of sugar, one tablespoonful of cocoa, 
one tablespoonful of cornstarch and one-half teaspoon- 
ful of cinnamon. Add these to one pint of scalded 
milk and mix with one beaten egg yolk and one 
teaspoonful of vanilla. Chill. Add cold milk to suit 
the taste. 

FRENCH Cocoa 


Mix thoroughly three teaspoonfuls of cocoa, two 
tablespoonfuls of sugar and a pinch of salt. Add one 
and one-half cupfuls of boiling water and cook five 
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minutes. Combine with one-half cupful of marsh- 
mallow creme and beat hard to produce a foam on the 
top of the cocoa. To this add one and one-half cupful 
of scalded milk. Serve with an additional dab o 
marshmallow creme and a slight dusting of cinnamon 
or a candied cherry. 


GRAPE MILK BLossom 


To two-thirds cupful of cool milk add two table- 
spoonfuls of grape juice. Beat with an egg beater and 
put a dab of whipped cream on the top. Dust with 
cinnamon. A little charged water or one-fourth cupfu! 
of soda water may be added if desired. 


VANILLA MILK JULEP 


To two-thirds cupful of milk add two tablespoonfuls 
of vanilla extract, one whole beaten egg, a little sugar, 
and one-fourth cupful of soda water. Any fruit juice 
may be used in this way. It is well to beat the mixture 
well and to serve it cold. 


EGGNOG 
To three-quarters glass of milk for each serving, add 
one well beaten egg yolk and two level teaspoonfuls of 
sugar. Beat weil. Add the egg white, which has been 
beaten stiff, and sprinkle the top with nutmeg. This 
is an easily mixed drink and is nutritious. 


BUTTERMILK HIGHBALL 


To one cupful of buttermilk, which has been beaten 
until smooth, add two tablespoonfuls of lemon juice 
and sweeten to taste. Serve cold. 


Fruir Juice Puncu 
Sweeten milk with sugar and add two tablespoonfuls 
or more of any of the bottled juices now on the market 
-lime, grape, loganberry, pineapple, grapefruit or 
apple. Beat well before serving, and add a _ beaten 
egg white and a dash of nutmeg or cinnamon, or a 
dab of whipped cream for each glass. 


Hor Tomato BIsQuE 
Cook two cupfuls of tomatoes until reduced about 
half and then put through a fine sieve. Melt 2 table- 
spoonfuls of butter, blend with a tablespoonful of 
cornstarch and add four cupfuls of scalded milk. Add 
a pinch of soda to the tomatoes and combine mixtures. 
Serve immediately. 


FROZEN MALTED MILK 


Mix one tablespoonful of malted milk with one tea- 
spoonful of cocoa. Add one cupful of milk and two 
tablespoonfuls of ice cream. Shake hard until creamy. 
Pour into glasses and top with vanilla-flavored egg 
white and a dash of cinnamon. 


MILK FRAPPE 
Take two tablespoonfuls of flavoring—root beer, 
pineapple, almond, vanilla, strawberry, fig, grape, 
raspberry or chocolate—a little ice cream (two 


tablespoonfuls or more), two-thirds glass of milk and 
two teaspoonfuls of sugar. Shake thoroughly or beat 
hard. Serve with whipped cream, adding candied 
cherries or nuts if desired. 


PROTEIN OR ALBUMIN MILK 


Warm one quart of milk slightly (100 F.) and add 
to it two junket tablets that have been dissolved in a 
tablespoonful of cold water. Let stand until firm. Cut 
curd into pieces with a knife and strain through two 
thicknesses of fine muslin until the whey is entirely 
drained off. Wash with cold boiled water and press 
through a fine sieve several times. To this curd add 
one pint of cool boiled water and one pint of butter- 
milk. 
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Thurman B. Rice 


Number of children 


[1l. THe INTERPRETATION OF VITAL STATISTICS 


HE preceding articles have de- 
scribed the manner in which 
statistics of birth, death and 
disease are collected and com- 
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Fig. 2.—Data compiled from a study of 2,000 birth certificates in Indian 
apolis. On each certificate was found the age of the mother and thi 
number of children she had borne. The upper dotted line represents 
a group of 1,000 mothers under the care of the city dispensary service 
Few of their homes were fit places for children, yet the families were 


piled, and have pointed out possible — /arge. 
sources of error. It is easy for the 
wrong diagnosis to be sent in, for the 
original registration blank to become 
lost, or for purely clerical errors to be made. 

Any one who has had the task of copying long 
columns of figures will appreciate how easy it 
is to list the wrong one and later to fail to detect 
the error in the printer’s proof. The greatest 
number of mistakes are made, however, in the 
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Fig. 1.—Deaths due to automobile accidents; the 
full line represents the total number of deaths 
and the open line the relative number as com- 
pared to the number of automobiles. This graph 
could be used on either side of a debate. The 
number of deaths is of course rapidly increasing, 
but the number in relation to the number of 
automobiles is decreasing. 


In the higher ages the graph is prolonged while the actual figures 
obtained are indicated by the double lines, there being only a feu 
mothers of this age and, as a result, the figures fluctuate. The lower 


based on 1,000 birth certificates from a private hospital 


use to which the original data are put and in the 
application of the finished statistical tables. 

In the hands of the soap box orator, the 
devotee of some faddish project or the enthusi- 
ast, heaven knows what a given set of figures 
may prove or disprove. When one hears a 
speaker quote figures from memory or without 
giving the source of his information it is time to 
go home. It is easy to forget whether a cer- 
tain death rate was 14 per thousand or 14 per 
hundred thousand; it is easy to say that one 
person out of seven is dying of cancer when one 
should say that about one woman in seven 
above the age of 35 is dying of cancer as 
reported to the bureau of the census. 

The commonest sentence heard in debates of 
any sort begins: “Statistics prove that—.” It 
should be borne in mind that statistics prove 
absolutely nothing except when they are accu- 
rately collected, compiled, interpreted and ap- 
plied, and that this is the work only of persons 
who have given them study. It is not too much 
to expect every speaker to give the source of 
his figures or to leave them out of his speech 
or paper. 

Statistics are like knives; they can be used 
either for good or for evil. Almost never can 
figures be trusted when they are put out by a 
person who is riding a hobby or is trying to 
advance some personal project. The scientist 
uses data to prove or disprove a point, but it 
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Hypothetical Typhoid 
Death Rates for the City % 
7 1929 8 per 100, 0 Fig. 3.—Three 
1921 6 graphs from the 
1922 ? same data. One 
1923 5 faction in the city 
6 1924 6 wishes to minimize 
1925 5 the efforts of health 
1926 45 agencies and so con- 
1927 4.25 structs a graph like 
1928 P the top one. Another 
5 . faction uses the 
same figures and 
gets a graph that 
a appears quite differ- 
4 8 ent, or he cuts the 
graph off at the 
bottom, making it 
appear upon a su- 
3 7 perficial examina- 
tion that the rate 
has reached the base 
line and the prob- 
2 6 lem is solved. In 
spite of the fact that 
these graphs seem 
so different, all can 
| 5 be defended as 
being perfectly 
legitimate and 
accurate, 
@) 4 
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is characteristic of the careful and honest stu- 
dent that he gives both sides of the argument— 
the pros and the cons. He analyzes the figures 
that are against his point as carefully or possi- 
bly more carefully than those that are for it. 
The unscientific man, the demagogue, carefully 
picks the figures that serve his selfish purpose, 
twists, distorts, or even misrepresents them— 
sometimes quite unconsciously and uninten- 
tionally—and arrives at the amazing conclu- 
sions for which such persons are noted. He 
uses figures to prove what he started out to 
prove and not as a guide to lead him to the 
truth. 

In the interest of the accurate use of vital 
statistics it may be well to analyze the more 
common errors made 
by those whouse them. & 

Use of “Adjusted,” Yj 
“Corrected” or “Stand- Yj 
ardized” Statistics.— 

Not infrequently it can 
be seen at once that 
the original data do 
not give the unbiased 
information that we 
may need. For exam- 
ple, a certain com- 
munity has a’ high 
death rate and yet it 
is a sanitary model. 
How is this possible? 
Strangers looking at 
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Fig. 4.—Typhoid fever death rates in three wars, from the 
report of the surgeon general, U. 
This represents a legitimate use of graphs, the significant 
characteristic being area rather than the length of a line. 
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the figures would conclude that this community 
is very insanitary and might be reluctant t 
move in, buy real estate or set up a business 
The residents want the data corrected so as t 
represent the real community. They under. 
stand that the high rate is due to the fact tha! 
the city of 20,000 has a large general hospita! 
serving a radius of fifty miles, an orphans’ hom« 
and a home for veterans of the Civil War. So 
some one is engaged to go through the data and 
count out all deaths from these institutions 
when the real home of the individual is outside 
that city. Fair enough, but what a wonderful 
opportunity to introduce errors or even dis- 
honesty! 

Another community has a low birth rate. It 
is a community composed mostly of retired 
farmers and the students of a large men’s 
college. This crude birth rate is then worthless, 
and so a rate is made based on the number 
of births per year per thousand of married 
women between the ages of 15 and 45. Such a 
rate means something when compared with 
other similar rates. 

If we are to believe the crude figures Colorado 
must be the worst state in the Union for tuber- 
culosis patients, whereas it is actually one of 
the best. The death rate for this disease is 
high for the good reason that it is the dumping 
ground for the whole United States. New York 
state also has several large sanatoriums in the 
Adirondacks, but that state has such an enor- 
mous population that a few deaths more or less 
from the outside matters little. Colorado is a 
state small in population and a thousand deaths 
make a big difference in the rate. It is easy 
to understand that native residents of Colorado 
might want to have this matter cleared up or 
might want to know what the actual situation 
is as regards the native population. These 
attempts to correct or adjust the crude rates are 
of course fraught with many possibilities for 
honest error or for dishonest misrepresentation. 

Oftentimes it is of value to compare the rates 
of various states or countries. In this case the 
rates must be stand- 
ardized so that but one 
thing is being com- 
pared at a time. Mur- 
der rates are far 
higher in the southern 
states than in the 
northern, but there is 
a tremendous racial 
difference between the 
two sections. Hence 
it is necessary to com- 
pare the white murder 
rate of the south with 
the white murder rate 
of the north, and the 
black rate with the 
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Fig. 5.—A graph of a familiar type. The curve tends to 
flatten out as the smaller figures are reached. Obviously, 
it is much easier to reduce a death rate from 90 to 80 than 
from 10 to 0, but this graph does not show the fact. 
Graphs of this type are easily understood and they repre- 
sent the actual numerical values, but for an understanding 
of the trend of disease the graph should be made on 
logarithmically ruled paper, as shown in figure 6. 


black rate. Japan has a high death rate as 
compared with a certain other country, but a 
large portion of the population of Japan is com- 
posed of children while the other country has 
much smaller families. Hence the rates for the 
two countries must be standardized before we 
can compare the life expectancy of men aged 50 
—or any other age—in the two places. 

A glaring example of this is seen in a recent 
article in a popular magazine. A man who 
should know better was comparing marriage 
incidence at the present time with that of many 
vears ago and had arrived at the conclusion 
that it was not true that fewer people are 
marrying at the present time or that they were 
marrying later. He showed that at the present 
time 52 per cent of the population is composed 
of married persons, while in earlier times the 
percentage was much lower. Therefore, said 
he, the popular belief is absolutely wrong. But 
one’s own observation is not to be discarded 
too readily. A moment’s reflection shows the 
fault in the statistics. Families are smaller at 
the present time and a much larger percentage 
of the population is of marriageable age, since 
there are fewer children. He should have taken 
the percentage of those above the age of 18 
who were married. 

Error That Comes from the Study of Too 
Small a Group—Ilt is common to find that 
unscientific persons generalize their experience 
even though it is very meager and so they arrive 
at false conclusions. 

A cancer quack, for example, took a cancer 
from the cheek of a friend while a reputable 
physician failed to save the life of another per- 
son with cancer of the stomach. Therefore the 
quack knows more about cancer than the phy- 
sician, they reason. Their own experience is 
extremely vivid. “I saw it with my own eyes,” 
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they say, “and so I know.” I well remember 
a classmate in medical school who insisted that 
of all persons with appendicitis, 50 per cent 
died. When asked by the professor what 
series of cases he was reporting, he replied, 
“I'm reporting my own series. I have seen 
two cases, in one the patient lived and in the 
other the patient died.” 

A certain community had a mild epidemic of 
smallpox from which no one died. The school 
board required that all children going to school 
be vaccinated. One child through gross neglect 
contaminated the vaccination wound and died 
of tetanus. It was pointed out that vaccination 
was more deadly than smallpox and a great 
ado was made about it, in spite of the fact that 
twenty times as many were vaccinated as had 
the disease and that the real cause of the death 
was carelessness in the handling of the sore arm. 
This is a common error because one’s own 
experience must of necessity be limited, and 
yet it is intensely vivid. 

A physician gave antitoxin to a child. Soon 
after the child died for some reason not cer- 
tainly attributable to antitoxin. Henceforth 
both he and the child’s parents were convinced 
that antitoxin is a great menace to the children 
of the nation and tried to get a law through the 
state legislature prohibiting its use. In their 
attention to the one disaster they forgot the 
thousands, and even millions, of lives that have 
been saved by the administration of antitoxin. 
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Fig. 6.—A logarithmical expression of exactly the same 
figures as are represented in figure 5. It will be noted 
that the interval between 70 and 60 is the same as that 
between 7 and 6. It is theoretically no harder to reduc 
the death rate from 70 to 60 than it is to reduce it from 
7 to 6 several years later when it has fallen to that level. 
Such a graph shows the trend and is distinctly more 
encouraging to health workers. Note that the base line is 
1 rather than 0. When the line reaches 1, the graph is 
prolonged into decimal parts of 1, and the new base line 
becomes 0.1. 
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A group of physicians was asked individually 
what they thought the most painful of diseases. 
One thought it was appendicitis, another gall- 
stone colic, a third mastoiditis. In each case 
the particular man had suffered from the par- 
ticular disease. His own experience over- 
whelmed his judgment. 

Error Arising from Coincidence Being Mis- 
taken for Cause.—We eat more meat than we 
did years ago, it is said. Cancer is increasing 
at the same time, and so cancer is due to the 
ating of meat. Not at all! At least such data 
do not prove it. We eat more sugar, and dia- 
betes is increasing, but that does not prove a 
causal relation any more than does the increas- 
ing number of automobiles explain the coinci- 
dental increase in the average length of life. 
It was one time pointed out that nearly all the 
inmates of a certain reformatory were addicted 
to the use of cigarets and so it was reasoned that 
cigarets caused mental deterioration and a ten- 
dency to criminality. It was then declared by 
a noted American humorist that an even larger 
percentage of them wore suspenders and that 
more probably the latter rather than the cigarets 
were the cause of the deterioration. 

This is a hard error to combat, because fre- 
quently the cause and the result really do run 
parallel, as indeed might be expected. Damp, 
humid weather is conducive to the spread of 
bubonic plague, a fact observed by ignorant 
persons entirely unaware of the role of fleas in 
the spreading of the disease. The relation was, 
however, dubbed a pure superstition for a long 
time by the ultrascientific; “merely coincident,” 
said they. Then it was determined that damp, 
humid weather causes the fleas to reproduce in 
great numbers and that in this way the spread 
of the plague is conditioned. 

Earthquakes, floods, storms, volcanic erup- 
tions are not infrequently followed by epidemics 
of various sorts, particularly the filth-borne dis- 
eases. Noah Webster thought that the contor- 
tions of nature caused the epidemic directly. 
We have smiled at that belief, but are coming 
around to the understanding that the earth- 
quake by disturbing the nice balance of the 
community indirectly causes the epidemic and 
so the relation in large measure is one of cause 
and effect. 

If the parallel between two courses of events 
which might reasonably or possibly be in the 
relation of cause and effect is quite marked the 
scientifically inclined person will give it careful 
study before pronouncing it coincidental, but he 
must be sure that the relation is not merely 
accidental. The remedy for misinterpretation 
of vital statistics in this regard is careful study 
of the data plotted graphically in as many 
relevant ways as possible. 

Error Arising from the Study of a Selected 
or Peculiar Group.—The death rate in a certain 
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Fig. 7. — Diphtheria 
death rate for Indi- 
ana by years. It is 
interesting to know 
that the rate for 
1927 was 7.7, show- 
ing a definite ten- 
dency to _ increase. 
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Fig. 9.—Diphtheria death rate 
20 20 for Indiana by five-year aver- 
ages. By a studied effort in 


selecting the proper time to 
begin and end this graph it 
is possible to use the same 
figures to prove that diph- 
theria was actually increasing 
in Indiana until recent years. 
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Fig. 8.—Diphtheria death rate for Indiana for the last five 
years, showing a rapid but also misleading decline, since 
only the declining portion of a wave is shown. 


hospital for the insane was found to be four 
times that of the general population and this 
was cited by the enemies of the administration 
as proof of incompetency of the medical staff. 
The rate when compared to that of similar 
institutions was found to be about as might be 
expected. 

While the Panama Canal was being dug the 
death rate fell at one time to extraordinarily 
low figures, and it was claimed that the Canal 
Zone was by all odds the most healthful place 
under the sun. It was a great mistake, however, 
to fail to consider the fact that the zone had a 
carefully picked population. There were no 
invalids there, no children or old people, no 
child-bearing women. As soon as conditions 
were further improved and the men _ began 
bringing their families the death rate went up 
rapidly in spite of the fact that conditions were 
being constantly made better. 

We must be careful in accepting the death 
rates given out by insurance companies unless 
we interpret them as they were intended to be 
understood. The clientele of the insurance 
company is a picked group of forward looking 
persons who have been required to pass a phys- 
ical examination. A noted authority on vene- 
real disease is convinced that a high percentage 
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of the population is infected with one or the 
other of these loathsome diseases. He fails to 
consider that his patients do not represent a 
true cross section of the population. 

Errors Made in the Graphic Representation of 
Statistics—In order that the relations of the 
various figures may be made more apparent 
it is customary to make various kinds of graphs 
which will strike the eye and aid the memory. 
This practice is most commendable, but again 
there arises the possibility of misrepresentation. 
The graph may be made too steep or too flat 
by changing the relative value of the perpen- 
dicular and horizontal units of measurement. 
In this way one can make a given set of figures 
appear more or less striking as may be desired. 
A graph that is high above the base line may be 
cut off at the bottom to save space or for the 
purposes of misleading the reader. To be sure 
the trimming of the graph in this way may be 
detected by noting the figures at the side, but 
this may be overlooked by the neophyte. 

Another misleading method of using graphs is 
for the height of a line to be represented by the 
figure of a man or some other object related to 
the subject under discussion. If two lines are 
shown, the one being four times the length of 
the other we have the simple ratio of 4 to 1, but 
if the lines are represented by objects of the 
same relative height we have the ratio of 16 to 
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1 if the areas are considered, or 64 to 1 if the 
volume or weight is involved. 

Not infrequently the occasional student of 
graphs sees data represented by a curve that 
looks different from those he is accustomed to 
see. He looks at the margin and finds that the 
paper is ruled in a peculiar way in that it never 
seems to have a zero base line and values are 
quite different at the bottom and the top of 
the page. The principle of the logarithm is 
involved; it is perfectly legitimate provided 
every one understands what has been done. 
The accompanying illustration with its legend 
will make this plain. 

There is reason to fear that such a rehearsal 
of dangers to be avoided in the use of vital 
statistics may have the effect of increasing the 
feeling that figures are not to be trusted. 
Exactly the opposite end is desired. Figures 
can be trusted when they are used according 
to the rules. 

The present series of articles is intended to 
make the reader more critical of figures relative 
to health, disease, deaths, births and other vital 
matters. With a little care and thought he will 
be able to know when to put his tongue in his 
cheek and take his fare with a wee grain of 
salt, and when to sit up and take notice to the 
end that he may learn something. 

[THe ENp.,| 





CProtectin3, fhe Child against Infectious “Disease 


T WHAT ages is it best to give preventive 
treatment against the infectious diseases of 
childhood? This question perplexes many par- 
ents and although opinion differs somewhat the 
following advice by Dr. Archibald L. Hoyne will 
serve as a reliable guide. 

The first vaccination against smallpox is best 
performed between the ages of four months and 
six months, provided the child is in good health. 
In case the baby has any abnormal condition 
of the skin, such as eczema, it is best that vacci- 
nation be postponed until the condition is 
brought under control. 

Vaccination during infancy or early child- 
hood generally causes less disturbance than 
does a first vaccination at a more advanced 
age. Autumn and winter, the cool months of 
the year, are preferable for vaccination, as 
secondary infections are less likely to occur 
than during the warm summer months. 

Toxin-antitoxin for the prevention of diph- 
theria is best administered at about 1 year of 
ige. It must be remembered that it requires 
as a rule from four to six months before com- 
plete immunity is established following the 
‘oxin-antitoxin treatment. 


If the child has recently had a successful 
vaccination against smallpox, the diphtheria 
preventive (toxin-antitoxin) treatment may be 
started as soon as the vaccination scab has 
dropped off. In giving toxin-antitoxin § the 
season of the year makes little difference. 

For the prevention of scarlet fever, five hypo- 
dermic injections of toxin at weekly intervals 
are recommended. This treatment may be 
given at any season of the year. If successful 
vaccination against smallpox has recently been 
performed, the protective treatment for scarlet 
fever may be undertaken as soon as the scab 
has dropped off. 

If the diphtheria preventive has been given 
the child, it is probably preferable, under 
ordinary circumstances, to wait six months 
before beginning the scarlet fever toxin injec- 
tions. 

If it is possible to make a choice in regard to 
the age of the child, when giving the scarlet 
fever preventive, the second year of the child’s 
life is a good time to select. 

In the presence of an epidemic or a threat- 
ened epidemic, the application of any one of 
these protective measures is recommended. 
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Plain Facts 


THE FAMILY MEDICINE CHEST 


PON the wall of the bathroom there hangs 

the old family medicine chest, slimier and 
grimier usually than the old oaken bucket. For 
several years it has been the receptacle for the 
unused portion of every prescription left by the 
family physician; it has housed every sample 
left on the family doorstep by the house to 
house vender of patent medicines and nos- 
trums; every venture of the paterfamilias into 
the safety-razor field has been stored away 
merely to remind him perhaps that he has 
tried them all with varying success. One day 
mother thought she saw a bargain and bought 
bottles with beautiful white and black 
labels. She filled the bottles with peroxide, 
glycerin, castor oil, boric acid and_ similar 
preparations and there they stand. The eight 
ounces of iodine, through disuse, has evaporated 
down to four and will take the hide off Willie 
some day when he scratches a finger or bumps 
a knee-cap. Still, everybody knows about the 
old family medicine chest. Here is the descrip- 
tion provided by the editor of the Baltimore 
Sun: 
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A spool of adhesive tape that has been there too long. 
The tape has already adhered. Any number of used 
safety razor blades that father should find a place for 
elsewhere. Two aspirin tins, empty. There never 
seems enough. One small bottle of aromatic spirits 
of ammonia from which one dose has been taken. 
It didn’t stop the headache. 

An open box of bicarbonate of soda and two seidlitz 
powders, all rather damp. . A bottle of disinfectant 
that was the rage in 1919, another that was the rage 
in 1923 and a third that is the rage today. One 
teaspoonful of cough mixture left over from little 
Mary’s last winter’s attack. It seems a waste to throw 
it away... A roll of gauze bandage last used when the 
cook cut her finger opening the canned tomatoes. A 
booklet giving directions on how to make a tourniquet 
that, thank heavens, has not been needed thus far, 
but you never can tell. 

A tube half filled with phosphate tablets and a half 
bottle of strychnine tonic reminiscent of last spring, 
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when mother was worn out, what with the children 
and a constant string of telephone calls, and threatened 
a nervous breakdown. Mother could never remember 
to take the strychnine tonic. It tasted bitter. 

A small phial of flavored castor oil, still sealed. 
Who would take it except as a last resort? What is 
left of the poison ivy solution and the dab of cotton 
last used to put it on in August. Also the ointment, 
equally good for sunburn and chilblains, according to 
the label. A small bottle of homeopathic medicine 
that is good for anything. The latest cold remedy 
whose name you tell the druggist you can’t remember 
but it sounds something like “polyhedron.” 

A thermometer that father is sure has been broken. 
It never shows temperature when he knows he has it. 
A small bottle of argyrol for nose and eyes, but which 
gets into everything. Absorbent cotton that will not 
tear straight, eye droppers, ear syringe and nasal 
douche, and a hot-water bottle that leaks. 

Why are doctors, anyway? 

The editorial writer of the Baltimore Sun 
probably was about to move and that made him 
take an inventory of his medicine chest. He 
affords us opportunity for half a dozen edi- 
torial comments. Used safety razor blades 
lying around are dangerous. Recently a man 
in the East swallowed seven, probably looking 
about for some place to dispose of them. In 
the medicine chest they lie in wait to cut fingers 
reaching for something else. When you take a 
new blade out of the package, put the old one 
in. Then when the package of old blades is 
full put it aside until twelve packages have 
collected. When twelve packages have col- 
lected, you have a real problem on your hands. 

Aspirin is today the public’s panacea for all 
the ailments of mankind; it may relieve some of 
them but quite certainly not nearly all. It will 
not prevent influenza specifically, regardless of 
the statement of its promoters in their adver- 
tisements. Sometimes it relieves headache but 
not always. Fortunately it is not an especially 
dangerous remedy. 

The popular disinfectant seems to be the one 
for which most money is spent in advertising. 
All the antiseptics and disinfectants advertised 
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Hyae1A have been examined by the council on 
jarmacy and chemistry of the American Med- 
al Association and the claims made for them 

iecked. A good antiseptic is a valuable prepa- 
:ation in a family medicine chest. 

A roll of gauze bandage once opened is no 
longer sterile and should be thrown away. If 
‘| lies around in the family medicine chest it 
«cumulates dust and bacteria and may be the 
means of infecting the wound it is planned to 
protect. Gauze bandages are best bought in 
small rolls of various sizes and are exceedingly 
useful in a well kept medicine chest. 

When mother is fatigued she needs a physical 
examination to find out whether or not there is 
something seriously wrong with her. If there 
isn’t, the best tonic is good food, plenty of fresh 
air, exercise, rest and lots of sleep. Then, too, 
she ought to have some diversion. It would 
help her a lot if father came home with a couple 
of theater tickets some evening. That wouldn’t 
he bitter like the strychnine tonic. 

On several occasions in the past Hyaeta has 
published articles describing the minimum ane 
maximum contents for a family medicine chest. 
In the modern apartment there are so few 
places to put things that the chest soon becomes 
a receptacle for all sorts of miscellaneous 
material that doesn’t seem to fit well anywhere 
but is less fitting in the medicine chest than in 
other places. The New Year is not so old. 
l‘ebruary is a good month for an inventory and 
clean up of your medicine chest. Write a letter 
to the editor telling him what you found. The 
three best letters will be published and paid for! 





THE CARE OF THE CRIPPLED 


ITH the advancement of civilization more 

and more attention is being given to the 
care of the defectives that are a product no 
doubt of the benefits that civilization has con- 
ferred upon some of us. The number of men- 
tal defectives is so appalling as to demand the 
formation of special societies to consider their 
problems. At least three million children have 
difficulties with their education because their 
hearing is not what it should be. The blind, 
‘he partially blind and those requiring the aid 
of glasses are a great group of the disabled. The 
pace of modern industry and the intricacies of 
‘he machines yield vast numbers of industrial 
injuries. The great toll of paralyses from 
anterior poliomyelitis, or infantile paralysis, 
and from meningitis (the two great crippling 
diseases of childhood), from acute rheumatic 
‘ever and from chronic disturbances of the 
joints, from tuberculosis and similar diseases is 
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one of the great social and medical problems 
of our day. 

The latter problem has appealed particularly 
to Governor Franklin D. Roosevelt, himself a 
sufferer from infantile paralysis, but a man who 
has risen triumphantly above the effects of his 
disease. 

In his message to the legislature of the state 
of New York the governor devoted special con- 
sideration to the care of the state’s cripples: 

While we have made and are making splendid 
progress in caring for the general health of our citi- 
zens, there are two specific matters in which we can 
lay the foundations for great public benefit. 

The first of these is the care of adults and children 
who, through accident or disease, are so crippled in 
body that they are unable to lead useful and happy 
lives. It is estimated that at least 50,000 men, women 
and children in the state of New York are thus seri- 
ously handicapped and many of them require constant 
attendance on the part of some able-bodied person. 
As a matter of good business, it would pay the state 
to help in restoring these cripples to .useful citizen- 
ship, and the great majority of them can with the aid 
of modern medical science be so restored. Most of 
them are, however, not today receiving adequate care 
or treatment for the very good reason that such treat- 
ment costs more time and money than the average 
family can afford. 

But there is an added reason. I conceive it to be 
the duty of the state to give the same care to removing 
the physical handicaps of its citizens as it now gives 
to their mental development. Universal education of 
the mind is, after all, a modern conception. We have 
reached the time now when we must recognize the 
same obligation of the state to restore to useful activity 
those children and adults who have the misfortune to 
be crippled. I shall submit to you a carefully worked 
out program to initiate this much needed care. 

The medical profession will await with the 
greatest interest and sympathy the amplification 
of the governor’s views as to how the difficult 
problem of the care of the crippled is to be 
solved. Nowadays every one realizes that the 
problems of medical care are closely bound 
with such questions as the provision of fuel, 
shelter, food, clothing and other necessities of 
life. 

The question of the rehabilitation of the 
crippled involves not only surgical operation 
and the provision of artificial limbs, but also 
massage, exercise, physical therapeutic meth- 
ods, occupational treatment and the finding of 
a position in which the crippled person may 
earn a livelihood despite his disability. 

Not only is the medical profession concerned 
with research to determine the cause, the 
method of spread and the prevention of infan- 
tile paralysis but also with specific methods of 
treatment for this and other infectious diseases. 
The forward looking statesman will be as much 
concerned certainly with the prevention of 
crippling as with the treatment of the crippled 
that are now with us. 
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Every statesman since the time of Pericles 
and more recently of Benjamin Disraeli has 
emphasized that the first care of the state is the 
care of the public health; but the problems of 
health are far different from those of education. 
They concern the individual in an intimate 
relationship not even slightly approached by 
educators. The mental aspects of the life of the 
crippled are just as important perhaps as the 
physical ones. The ability of an Elizabeth 
Barrett Browning, of a John Erskine, of a 
Trudeau or a Steinmetz, indeed, of a Franklin 
D. Roosevelt, to triumph over their disabilities 
is an indication of the importance of the men- 
tal factors. No doubt the governor of New 
York, having all these matters in mind, will 
take counsel with medical and other specialists 
in all the fields concerned in working out his 
plan. 





POLLENS FOR HAY-FEVER 
NE of the newer professions in our scientific 
land is the collection of pollens from which 
extracts are made for the treatment of hay- 
fever. The bureau of plant industry in a 
circular of the Department of Agriculture 
marked No. 46-C has just made available a com- 


plete study of the method of collecting and 
preserving pollen. As long ago as 1831 the idea 
was first suggested that the wind-borne pollens 
of plants might be responsible for causing hay- 
fever, but only recently has this been definitely 


established as fact. Still more recently meth- 
ods have been worked out for making extracts 
of pollens and for using these extracts in 
desensitizing those suffering from hay-fever. 
The pollen of the plants is usually shed soon 
after sunrise. For a while all sorts of attempts 
were made to get the pollens by collecting them 
from the plants in the field. Nowadays the 
flowering plants are kept with their stems in 
water and with the tops projecting over the 
sides of specially designed metal pans. The 
pollen falls outside of the pan on the surface 


below. This surface is covered with glazed 
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paper from which the pollen can be shaken oi! 
into containers. The report points out that the 
advantages of the tank include the fact that the 
plants can be cut at any time of day, regardless 
of weather conditions, and can be kept fresi 
until all the pollen has been shed; the pollen is 
obtained pure; the plants can get plenty of fresh 
air and sunlight and the pollen is shed directly 
to a special surface so that there is-no loss. 

After the pollen is collected it is passed 
through a sieve, dried in the sunlight or in a 
drying oven at low temperature, then dried in 
a desiccator containing sulphuric acid. 

The time of pollination of plants varies with 
the season. If the weather is warm and bright, 
the blooming period may be _ considerably 
advanced over that of cold and damp weather. 
The first large pollination comes from the trees 
and shrubs that bloom early in the spring. 
Catkins from the oak, hickory, walnut and alder 
begin to shed large quantities of pollen as early 
as the middle of March and reach the peak 
from the first to the middle of April in the east- 
ern and midwestern portions of the United 
States. The various grasses such as the Ken- 
tucky and Canada bluegrasses, orchard grass, 
redtop, Italian ryegrass and timothy begin in 
April and reach their peaks about the middle 
of June. Comprehensive lists of the various 
grasses with their dates of pollination have been 
published by various authors. 

With each new advance of medicine the 
industries associated benefit tremendously. 
Great factories are now devoted to the manu- 
facture of such products as insulin, liver extract, 
thyroxin and other gland principles developed 
in recent years. The figures representing the 
investment in the manufacture of such products 
as arsphenamine, or salvarsan, for syphilis, of 
quinine and its derivatives, of the various drugs 
made from opium, are startling. However, the 
investment in the care of health and disease 
does not begin to cover the possibilities of what 
could be accomplished with completely efli- 
cient organization and scientific distribution of 
service. 



























































KING LAZYBONES 





By CAlice B. Bacon 


CAST OF CHARACTERS 
Ropert Potty (King Lazybones) AuNnT MARTHA 
Mrs. Potty, his mother Dr. FIRESTONE 
KaTiE, a housemaid 
The scene is a breakfast room furnished in luxurious 
style. Among other things there is a sofa, containing 
many fancy pillows, and, thrown over the foot, a 
dainty pink silk cover. King Lazybones is seated at 


the table eating griddle cakes and syrup. He adds 
some cream to the syrup on his plate. 
KinG Lazysones: That cream ’n’ syrup is 


vreat. (He leans on the table with both arms, 
rests his chin on his left forearm, and finishes 
the cream and syrup with a teaspoon. Then he 
calls.) Katie! (Katie comes in, wearing a dust- 
ing cap.) Bring me my chocolates. (He 
arranges pillows on the sofa and props himself 
against them, with feet on the pink silk cover.) 

Katme: Master Robert! Aren’t you afraid 
vou'll soil the silk cover? 

KinG LazyBones: Nope. (He crosses his legs, 
opens the box, places it on a pillow in his lap 
and eats candy after candy. Katie brings clean- 
ing things and begins putting the room in order.) 

KinG Lazysones: Hand me that book. (He 
points without looking.) 

KATIE: 
before lunch. If you want so many things 

Kinc Lazysones: Hand me that book! (Katie 
hands him the book.) 

Katie: Not that I mind, but I think you 

hould learn to wait on yourself. 

KiNG LazyBones: It doesn’t matter what you 





‘hink; it’s what I think. What kind of a day 
5 it? 


Master Robert, I have six rooms to do’ 


Katie: Oh, it’s an elegant day, just as warm 
and springlike. 

KinG Lazynones: Does the wind blow? 

Katie: Just a little breeze, enough to smell 
sweet. 

King Lazypones: Gee! Id like to 
drive! (He tosses the book to the floor. 
picks it up and puts it on the table.) 

Katim: Your mother’s going out in the car at 
11 o'clock. 

KinG LazyBones: So am I. 

Katie: But, Master Robert, 
lessons, coming at just 11. 

KinG Lazysones: That’s what I am thinking 
of. Katie, come here. Look at my tongue. (/He 
sticks it out vigorously; Katie examines it.) 
What color is it? 

Katie: Why, it’s red, Master Robert. 

KinG Lazypsones: Has it got stuff on it? 

Katie: Oh, yes, lots of it. (Aside.) Chocolate 
candy, as you could scrape it off. 

KinG Lazysones: Good. Tell Mama to come 
up. Tell her I’m sick. 

Katie: Yes, Master Robert. (She collects her 
cleaning things. Aside, as she goes out.) Though 
I hope I'll be forgiven for telling such a lie. 

KinG LazysBones: I’m glad my tongue’s coated. 
I'll tell Mama I’m too sick to have any lessons. 
Then at 11, when my teacher’s gone, [ll sud- 
denly get well. (Stretching.) Oh-h! I feel great! 
Just like sitt’n’ in the sun in the automobile ’n’ 
rid’n’ all the morning. (He stands on the sofa, 
arranges the silk pillows with his foot, then lies 
flat on his back, with hands crossed on his 
chest.) Gee! Mama’s going to think I’m dying! 


take a 
Kalie 


think of your 








172 


(Mrs. Polly, short and fat, in an elaborate silk 
and lace negligée, hurries in. At sight of Robert 
on the sofa, she throws up her hands and 
waddles to him.) 

Mrs. POoLty: 
matter? 

KinG Lazyspones: I don’t know. 

Mrs. Potty: Oh, ’'m so worried. Now don’t 
frighten me too much. Tell me gradually. Does 
your head ache? 

King Lazysones: I think so. 

Mrs. Potty: A headache may mean almost 
anything. (She wrings her hands.) Have youa 
pain in your stomach? 

Kina Lazypones (aside): What shall I say to 
that? I don’t want to get castor oil. (To his 
mother, sighing.) I don’t know. I don’t think 
So. 

Mrs. Potty: My angel boy! 
doesn’t really know how he feels. 
likely appendicitis. If it is, we'll have 
the operation in the house. Dear, 
dear, suppose you should die under 
the knife. I can’t stand the thought of 
it alone. I’m going to call your Aunt 
Martha. (She presses a button.) 

Kinc LazyBones: My tongue has got 
stuff on it. 

Mrs. Potty: Has it? Well, don’t 
tell me anything more until Aunt 
Martha comes. Ill pull this curtain 
down. If you’re getting measles you 
ought not to see any light. And you'd 
better have this downy over you. (She 
spreads the pink coverlet over him. 
Katie comes in, answering the bell.) 
Ask Miss Martha to come up. And 
close the door; a draft might blow on 
Master Robert. 

Katie: Yes, ma’am. (She goes out.) 

KinG LazyBones (sadly): Mother. 

Mrs. Potty: Yes, darling. (She 
feels of his forehead.) 

KinGc Lazysones: I suppose I can’t 
have my lessons. 

Mrs. Potty: No, dear, of course not. 

KinG LazysBones: It’s too bad. Miss 
Woods will have to come all for noth- 
ing. If only she had a telephone! 

Mrs. Potty: Your little teacher? Bless your 
heart! To think that you should be worrying 
about her at such a time! Miss Woods can go 
home again, that’s all. (Aunt Martha comes in.) 
Sister, our angel boy is sick. 

Aunt Marrua: Diphtheria, I don’t doubt! 


My poor boy! What is the 


So sick that he 
It's very 


His father had diphtheria at just this age. Have 
you sent for the doctor? 
Kinc Lazysones (with animation): I don’t 


want a doctor. 

Mrs. Potty: Poor darling! He doesn’t real- 
ize that he is altogether too sick to know what 
is best for him. I haven't called the doctor yet, 





“My poor boy! 
What can be the 
matter?” 
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sister, but I'll call him at once. (She press..s 
button.) 

Kina Lazypones: Oh, well, I don’t cave, 
(Aside) I shan’t take anything he gives me, 

(Katie comes in.) 

Mrs. Potty: Katie, call up—why, whom sh:\|] 
we call up? Now that I think of it, Dr. Cope- 
land’s away. 

Aunt MartHa: I should advise Dr. Firestone. 
I’ve heard of his working wonderful cures. 

Mrs. Potty: Call Dr. Firestone, Katie, and 
ask him to come just as soon as he possibly cai. 
Tell him it may be diphtheria, or it may |e 
appendicitis, or possibly measles. 

Katie: Yes, ma’am. (She goes out.) 

Mrs. Potty: Feel of his poor head. It’s 
burning hot. 

AunT MartHa: One has only to look at his 
blazing cheeks. I shall certainly examine his 
tongue. (She looks about, apparently hunting 
for something, then steps outside.) 

KinG Lazyspones (aside): It’s this 
confounded down quilt. But I might 
as well look as if I had a fever. 
Mother (he sighs), what time is it? 

Mrs. Potty: Quarter of eleven, 
darling. 

KinG LAzyBONEs: 
Miss Woods. 

Mrs. Potty: Still thinking of her? 
My dear child, you must stop worry- 
ing about Miss Woods. I can’t have 
you thinking of anything. It might 
increase the fever. 

Aunt Martua (returning with a shoe 
horn): There, I’ve sterilized this shoe 
horn in alcohol. Now I’m going to 
look at his tongue. 

KinG Lazypones: It’s got stuff on il. 

Aunt MarrHa: I should say it has! 
(She gasps.) I never saw such a 
tongue in my life. See, sister, the shoe 
horn is actually covered with a brown, 
sticky substance. 

Mrs. Potty: Don’t show it to me— 
from my poor son’s mouth! 

(There is a knock, and Katie, with- 
out entering, shows the doctor in.) 

Katie: The doctor, ma’am. 

Mrs. Potty: Such a relief! Good morning, 
doctor. (She speaks as if at a funeral.) 

Dr. Firestone: Good morning (cheerfully). 
Good morning. What have we here? 

Aunt MartHa: Our darling boy is threatene: 
with some terrible malady. 

Dr. Frrestone: Is that so? Who threatenec« 
him? 

Mrs. Potty: If it’s appendicitis, we'll hav: 
the operation in the house. 

Aunt MartHa: His tongue— 

KinG LazyBones: My tongue’s got stuff on il 
terrible brown stuff. 


Almost time for 





a Se, 


ve 


hit 
Ti 


) 


}i ceta, February, 1929 























“Well, Master Polly, sit up and let me have a look at you.” 


Mrs. Potty: And he’s an only child, doctor. 
(She almost weeps.) 

Dr. Firestone: Indeed? Well, that’s the 
cause of a great many things. (70 King Lazy- 
bones.) Now, Master, —eh— 

KinG LazyBones: Polly. 

Dr. Firestone: Polly? Oh, yes, Polly. Well, 
Master Polly, sit up and let me have a look at 
vou. 

Mrs. Potty: Don’t do it if it will tire you too 
much, darling. 

Dr. Firestone: Pardon me, Madam (he 
speaks severely), you remind me of one thing 
of which I must speak. I undertake no cases 
except on condition that my orders shall be 
carried out to the letter, both during my visit 
and after. Do I understand that you wish to 
abide by these conditions? 

Mrs. Potty: Oh, yes, yes. Yes indeed. We'll 
do exactly as you say. Anything to cure my 
poor angel boy! 

(King Lazybones sits up. Mrs. Polly supports 
his head with her arm. Dr. Firestone feels his 
pulse, listens to his heart and takes his tempera- 
fure.) 

Aunt MarTHA: His tongue seems to be coated 
vith a brown substance. 

Dr. Firestone: Decidedly. (He examines the 
longue, which King Lazybones sticks out.) 

Kina Lazyspones (to his mother, in a low 
voice): Is it eleven yet, mother? 

Mrs. Potty: No, dear, only five minutes of. 

KinG Lazyspones: Hadn’t you better send 
down word that Miss Woods is not to stay? 

Mrs. Potty: Dear child, don’t worry your 
head about Miss Woods. (To the doctor.) Miss 
Woods is his teacher. 


Dr. Firestone (interested): Indeed? And 
she comes at 11? 

Mrs. Potty: Yes. Isn’t it pathetic to have the 
poor child thinking so much about his teacher 
and his lessons? 

Dr. Firestone: Very. Wait a few moments, 
please, before sending any message. I think | 
recognize the malady, and if so, it may be possi- 
ble to work an immediate cure. First, I must 
question the patient. (To King Lazybones.) 
Were you able to take a cold bath this morning, 
Master Polly? 

Kina Lazysones: I should say not. (He 
shudders.) <A cold bath! 

Dr. Firestone: At what time did you get up? 

KinG Lazysones: Half past nine. 

Dr. Firestone: Have you exercised with 
dumb-bells, or taken a long walk? 

KinG LazyBones: No, sir. 

Mrs. Potty: He never walks: we drive. 

Dr. Firestone: What did you eat for break- 
fast? 

King Lazysones: Pancakes ’n’ cream ‘n’ 
syrup, ’n’ chocolate candy. 

Dr. Firestone (to Mrs. Polly): Well, Madam, 
I think I can now diagnose your son’s case. He 
has all the symptoms of a most dangerous 
disease. 

KinG LazyBones: Gee! 

Mrs. Potty: Oh, doctor, how you frighten 
me! My poor darling! Is there no hope? 

Dr. Firestone: Are you prepared to follow 
my instructions? 

Mrs. Potty: Can you doubt it? What would 
I not do to cure my only child? 

Aunt MartHa: I will gladly serve at his bed- 
side day and night. 
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Mrs. Potty: Is it appendicitis, or diphtheria, 
or scarlet fever, or—oh, doctor, don’t keep us 
in suspense. 


Dr. Firestone: A more deadly disease, 
Madam, than any of these. 
Mrs. Potty: Tell me the worst. I could 


hardly be more agonized than I am already. 
What are the symptoms? 

Dr. Firestone: First, the perfect physical 
condition of the patient, shown by a regular 
pulse, even temperature, strong heart action and 
stomach capable of handling a breakfast of pan- 
cakes and cream and syrup, coupled with 
chocolate candy; this in spite of a complete 
lack of exercise. Second, the disposition of the 
patient, notwithstanding his perfect health, to 
remain in bed and be waited upon. Third, the 
patient’s unwillingness to take his lessons. 

Mrs. Potty: I don’t understand. Of what 
disease are these the symptoms? 

Dr. Firestone: It is known to the medical 
profession as acute laziosis, but I hesitate to 
mention it by its common name. Here, how- 
ever, are directions for the cure. (He writes on 
a slip of paper, then gives the paper to Mrs. 
Polly.) Follow the prescription carefully, and 
I think you may expect your son to take his 
lessons at the usual hour. (To the ladies.) Yl 
bid you good morning. (To King Lazybones.) 
Good morning, Master Polly. 
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Mrs. PoLty anp AUNT MartHa: Good morning. 
(Dr. Firestone goes. King Lazybones stares 
after him, too surprised to remember to say 
good-by.) 

Mrs. Potty: If I did not know he was a 
famous man, I should think him peculiar. 

Kina LazysBones: I want to know what the 
prescription says. 

Mrs. PoLty: 
Martha? 

Aunt MartHa: Read it. 

(Mrs. Polly opens the slip of paper and reads.) 

Mrs. Potty: “If patient is not well enough to 
take his lessons at 11 o’clock, apply—” (She 
gasps and falls back in a kind of faint, fanning 
her chest with her hand. Aunt Martha takes the 
paper from her and reads.) 

Aunt MarrHa: “If the patient is not well 
enough to take his lessons at 11 o’clock, apply— 
apply—” (She staggers, drops the paper on the 
sofa and covers her face with her hands.) 

King Lazysones: Apply what? (He reaches 
for the paper and reads.) “If patient is not well 
enough to take his lessons at 11 o’clock, apply—” 
(He jumps from the sofa and looks at the clock.) 
Apply—” (He rushes toa table, opens a drawer 
and seizes a brush.) “Apply—a_ spanking!” 
(He furiously brushes his hair, then runs to a 
desk and begins collecting his books.) 

(Curtain. | 
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King Lazybones furiously brushes 
his hair. 




















What’s Wrong with This Picture ? 


Handkerchiefs were made to use 
To catch our coughs and sneezes, 
And every child should carry one 
To help suppress diseases. 
Don’t borrow them nor lend them; 
It is dreadful to suppose 
That a child would use his handkerchief 
Upon another’s nose. 

















—Pansy NICHOLS. 
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WHY NOT GROW YOUNG 
By Robert W. Service. Pp. 266. Price, 
$1.50. Barse & Company, New York, 1928. 
HE famous author of “The Spell 
of the Yukon” seems to have 
become somewhat of a_ health 
fanatic. He has developed certain 
conceptions of life that seem to 
have brought him happiness and 
health. No doubt the same rules 
would work for others who are able 
to cultivate ithe same type of tem- 


perament and mentality, but in 
none of the affairs of life is. the 
aphorism “one man’s meat. is 


another man’s poison” so true as 
in the care of one’s health. On the 
whole, however, the book is inter- 
esting and reliable. To the think- 
ing man it may seem somewhat 
Pollyanna, but it is written with 
sincerity, and considering that the 
author is a layman, the book is 
quite sound. Morris FisHpern, M.D. 


PHYSICAL EDUCATION AC- 
TIVITIES FOR HIGH 
SCHOOL GIRLS 


By the staff of the Department of Physi- 
cal Education for Women, University of 


Michigan. Pp. 322, with 514 engravings. 
Price, $3.50. Lea and Febiger, Philadel- 
phia, 1928. 


ONCEPTS and methods of phys- 

ical education for girls have 
been undergoing a steady develop- 
ment in recent years. From the 
wealth of material now available, 
especially in the matter of attrac- 
tive and helpful games and dances, 
it is possible to select for almost 


any girl a program of physical 
training that is well adapted to 
her individual needs and_ limita- 
tions. 

“Physical activities,” says the 
editor, “are here chosen as a 


means of education necessary to 
the individual for the greatest use 
of her capacities. Physical edu- 
cation as a means in itself claims 


no recognition. Physical educa- 
tion contributes to the complete 


personal welfare of an individual.” 

It is not possible to devise an 
entirely separate program for each 
girl in the vast numbers to be pro- 
vided for; the girls must, therefore, 
be classified in groups, the indi- 
vidual members of which present 
approximately the same conditions 
and needs. The following groups 
are suggested by the authors of this 


Reviews of Interest 
to General Reader, 
Parent and 
Teacher 
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book: (1) pupils fit for unlimited 
activity; (2) those fit for activity 
slightly modified; (3) those for 
whom activities need to be limited 
because of certain physical abnor- 
malities, e. g., recent infection, ner- 
vous conditions, rheumatism and 
chorea, as reported by the family 
doctor; (4) pupils needing correc- 
tive work, and (5) pupils not in 
condition for any physical activity 
but needing a rest schedule. 

Assignment of pupils to these 
groups is made on the basis of a 
physical examination, which may 
be of various degrees of thorough- 
ness, and these examinations are 
outlined fully with blank forms; the 
importance of periodic physical 
examination is stressed. The de- 
tails of the system of grading pupils 
are more comprehensive and ade- 
quate than have been printed else- 
where. A chapter on “Restricted 
Activities” gives a list of suitable 
games for this group, ranging from 
quiet to more strenuous exercises. 

The emphasis on the development 
of skills, with suggestions of the 
ways to build them up through game 
units, is especially commendable. 
Almost every known game, sport or 
dance at all suitable for promoting 
physical activity is fully described, 
including the necessary equipment, 
established rules, suggested  cos- 
tumes and other details. 

The fundamental purposes of 
physical education activities as re- 
lated to the general school program 
are in thorough accord with the 
ideals and standards of modern 
psychologic and pedagogic meth- 
ods. The needs and interests of 
the pupils are kept constantly in 
mind as the factors which must 
determine the program of physical 
development. 

The book is admirably adapted 
for use not only in schools, both 
public and private, but also for 
such groups as the Camp Fire girls, 
the Girl Scouts and Young Women’s 
Christian Associations. 

Joun M. Dopson, M.D. 


HAY-FEVER AND ASTHMA 
By Ray M. Balyeat, M.D. Pp. 310. 
Price, $3.50. Second Edition. Published jy 
Ir. A. Davis Company, Philadelphia, 12s. 
HE hay-fever sufferer will find 
in this book a general survey of 
the plants and food _ substances 
related to the disease; in fact, a 
complete consideration of its causa- 


tion. This is enlightening and 
worthy of his attention. The sec- 


tions of the book devoted to treat- 
ment are not in any way suited to 
his reading, since it is quite im- 
possible for the hay-fever sufferer 
to treat himself. These portions of 
the book may be of. service to phy- 
sicians who have not kept abreast 
of the progress in this field. The 
final chapters devoted to case re- 
ports in the author’s practice are 
distinctly out of place in any book 
planned for the public. On the 
whole, the volume is one of the 
best available specifically on_ this 
subject. 


GOITER PREVENTION AND 

THYROID PROTECTION 
By Israel Bram, M.D. Pp. 327. Price, 
$3.50. I. A. Davis Company, Philadelphia, 
1928. 

HIS volume, written presumably 

for the intelligent layman, de- 
parts in many particulars from 
established views concerning the 
thyroid gland and the treatment of 
goiter. It is therefore not in an) 
sense of the word a reliable work 
for the general reader. It promotes 
individual ideas held by the author 
which have not received genera! 
medical acceptance. The book is 
not especially well written, and the 
language is far too technical for 
comprehension by even the col- 
lege educated layman. The volume 
is, therefore, primarily a medica! 
work. 


A WEEK WITH ANDY 
By J. Asbury Pitman and Blanche |! 
Dearborn. Pp. 161. Price, 80 cents. Gin 
and Company, Boston, 1928. 
HIS is a simple, handsome! 
printed reader, with short word: 
adequate illustrations and som 
instruction in health. It is organ 
ized according to special lesson 
for each day of the week. Mrs 
Dearborn, one of the authors, is 
frequent contributor to HyGeta. 
Morris Fisupern, M.D. 
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history of education when the 

physician and the nurse made 

their first official appearance in 
the public schools. It spelled death 
io an ancient and fallacious phi- 
losophy that the mind was more or 
less independent of the body, that 
the body if abused might even lead 
to greater mental and _ spiritual 
power, that education had nothing 
to do with the body. 

The physician entered the schools 
primarily and solely as a medical 
inspector. Some of the European 
countries preceded America in this 
important step. Medical inspec- 
tion began in the United States in 
Boston in 1894, following a series 
of epidemics among school chil- 
dren. The first school nurses were 
employed in New York in 1902. 


Old Style School Doctor 


Both physicians and nurses began 
‘to cooperate with the schools dur- 
ing a time when the cure of disease 
ind the treatment of physical de- 
fects were regarded as the sole 
occupation of physician and nurse. 
it was at a time also when schools 
iad little concern about health. 
\natomy and physiology, with little 
‘eference to hygiene, were in the 
course of study. Practically the 
only teaching on health was re- 
tricted to lurid material about 
ilcohol and tobacco. In those early 
lays physicians and nurses were 
vell fitted to cooperate with the 
chools according to the theories 
ntertained by both physicians and 
dueators, 

But within the past fifteen years 
here has been a marked change in 
iedical and educational theory. 
‘reventive medicine has taken tre- 
iendous strides. Physicians are 
alking about health examinations 
‘ather than medical examinations. 
‘owerful health organizations, like 
‘he American Child Health Associ- 


[’ WAS a memorable day in the 
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ation, sponsored by _ physicians, 
have sprung into being and some 
that were already in existence have 
taken on new life as health agen- 
cies. The schools have become 
more practical. The new psychol- 
ogy with its marked behavioristic 
tendencies has laid emphasis on 
doing rather than on knowing. The 
teaching of the dry bones of physi- 
ology and anatomy to children has 
been replaced by the teaching of 
health. The development of intelli- 
gence tests and other tests, along 
with the general development of 
mental hygiene, has led to a more 
intelligent and sympathetic under- 
standing of children. In meeting 
the need of individual differences 
our school machinery has become 
complex. 

How do the average school phy- 
sician and school nurse fit into the 
complexity of the modern school? 
Let us say at the beginning that 
both of them have given far more 
to the schools in public service 
than they have been paid for. But 
the new age demands a new type 
of service. 


Aim Is Healthy Child 


The aim of health education in 
the schools is the healthy child; 
not the child who is merely free 
from disease but who has abound- 
ing health, mentally and physically, 
for the pursuit of worth while tasks. 
In the progress of disease, as Dr. 
McKenzie has pointed out, there are 
three steps: the first, in which one 
is predisposed toward the disease; 
the second, the early stages; and 
the third, the advanced stage of the 
disease. Medical help should enable 
the schools to see the thing before 
it happens and then see that it does 
not happen. Understanding the 
first step is therefore important. 
The problem is not how to keep 
the individual out of bed but how 
to guide him to abundant health. 
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Trained School Physicians and Nurses 


Until recently we have never 
been concerned enough about 
health even to formulate standards 
of health. The physician is pre- 
pared for the cure of disease, but 
usually has little or no training in 
psychology and the mental hygiene 
of normal children and is quite 
unfamiliar with the machinery and 
purposes of the modern school. He 
needs special training for his job 
just as much as the ordinary college 
graduate who wishes to teach, It 
is perhaps too much to expect this 
training to be put into the medical 
school. The curriculum of the med- 
ical schools is already crowded. 
Some day, when the public feels 
the need and is ready to pay for it, 
we may demand a year of post- 
graduate work in an institution that 
attempts to train school physicians. 


Nurse Needs Special Training 


The nurse just graduated from 
the hospital is even more crippled 
in her preparation for school work 
than is the young physician. She 
has studied anatomy, physiology 
and bedside nursing, and with her 
study of pathology she steps out 
into a school position where she is 
often called on to help lay out a 
health education program to teach 
in the classroom, to teach children 
individually and to visit parents in 
their homes and give them instruc- 
tion. How inadequate is her prepa- 
ration! Usually she has had no 
psychology, no mental hygiene, 
(especially that relating to the men- 
tal health of the normal child), no 
sociology, and no training in mod- 
ern educational methods and teach- 
ing. During her hospital course 
she has made little study of the 
specific problems that she will be 
called on to solve. In addition, she 
often enters school work with little 
or no supervision. Working under 
such handicaps the school nurse 
has achieved remarkable results. 
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School nurses generally are will- 
ing to acknowledge their inade- 
quate training. When Dr. Ambrose 
Suhrie opened up his Institute of 
School Hygiene at the Cleveland 
School of Education about eight 
years ago school nurses gathered 
from every state in the Union to 
learn better how to conduct their 
work. Their spirit was admirable. 
Perhaps in the future we shall be 
able to offer specific courses in 
school nursing so that the student 
from the very beginning will know 
the profession she has selected and 
will be prepared for it definitely. 
We need at this time wealthy and 
public spirited men who will found 
an institution for the training of 
school nurses and physicians. 

Do you agree with the main point 
of this editorial, that school nurses 
and school physicians ought to be 
scientifically trained for their 
work? Is the editorial fair to doc- 
tors, nurses and the general public? 
What are the school physicians and 
nurses doing in your community to 
improve themselves? This depart- 
ment would be glad to hear from 
you. Some of the letters may be 
published in these columns, 


TEACHING HEALTH 


(In this column will be published each 
month concrele examples of good health 
teaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for but no manu- 
scripts will be returned.) 

MORE MILK FOR THE 
MIDDLE GRADES 

In 1920 an intensive health pro- 
gram was instituted in the schools 
of Newton, Mass. One of the princi- 
pal features of this plan of action 
was a midmorning lunch in the ele- 
mentary grades. 

At 10 o’clock in the morning a 
bottle of milk and two crackers are 
served to those who wish it. Each 
child pays for his own milk. If 
the need is great and if the parents 
are unable to pay, the cost is taken 
care of by the local Junior Red 
Cross. This Red Cross fund is con- 
tributed to by the children in the 
public schools. Before school the 








milk is distributed by one group of 
boys and the empty cases are taken 
out by another group, as one of 
their civic duties. 

From the first it was evident that 
there was a real need for milk in 
our middle grades. At that age the 
children grow tall rapidly, and to 
keep the correct balance between 
weight and height is often a prob- 
lem, 

As the teachers could not hope 
to have the children feel at once 
the vital importance of milk at this 
time of day, they could only meet 
sach objection as it came up and 
use what incentives they could find, 
while the process of health edu- 
cation was slowly but surely going 
on. 

“My mother thinks that I have 
milk enough at home,” said one. 

“IT am allowed to drink milk 
bought from our own milk man 
only,” said another. 

It was suggested that one of the 
glasses of milk usually consumed at 
home be brought to school to be 
taken with the group at midmorn- 
ing, because milk drunk at this 
time renews the lagging vitality of 
the growing child. 

Popular opinion and a_e good 
example helped with those who 
were sure they were too old for 
milk lunches. For those who were 
afraid of a few extra pounds be- 
cause of the loss of slender lines, 
we coined the phrase “money in 
the health bank,” meaning a re- 
serve weight for emergencies. 

While the teachers were looking 
about for a real incentive’ the 
thought came, Why not capitalize 
the children’s personal interest in 
Miss Bragg, our assistant superin- 
tendent? 

So one week, as a big surprise 
for Miss Bragg, the sixth grade 
pupils launched forth on a 100 per 
cent milk drinking campaign. It 
went over and then in our best style 
we wrote Miss Bragg telling her 
about it. 

She was surprisec, and as a 
symbol of her delight in our 
achievement, she lent us for one 
week a valued possession of hers, 
a health plaque presented her by 
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the American Child Health Assoc:- 
ation. 

Immediately enthusiasm ran hi: 
and the pupils tried to earn t! 
plaque for another week. It w.; 
apparent that, for our wmidd) 
grades at least, we had hit on 
workable scheme for an increas: 
consumption of milk. 

Miss Bragg agreed to allow her 
plaque to remain in grades 5 and § 
for an indefinite period, the class 
having the highest percentage for 
the week enjoying it for that lengt) 
of time. 

A suitable background for the 
plaque was made by the drawing 
class. It was decided to hang it 
on a harmonious paper mount, on 
which had been printed by one 
member of the class the words 
**‘Health—Strength—Joy.” 

This was four years ago and the 
general interest in having this 
beautiful plaque in the room as 
often as possible has never lagged. 
True, with a class of forty-eight in 
grade 6, as we had last year, there 
are individuals who need the press- 
ure of class sentiment. In the par- 
ticular group this force has been 
brought to bear many times, Esther 
and Enrico were induced to save 
their money for milk when they 
very much wanted it for movies, 
and a miracle was performed. 

Extremely overweight children 
are excused from milk lunches in 
school. However, when competi- 
tion between grades waxes hot, the 
boys and girls, with a considerate 
spirit, will often drink milk and 
cut down on other foods for the 
sake of the class record. The need 
for milk is being felt by the chil- 
dren themselves. During the first 
week of school in September, Bar- 
bara was found to be below normal 
weight for her height and age. Like 
a flash came back her reaction, 
“When are we going to begin milk 
lunches?” 

Once in the week preceding 
Christmas the three fifth and sixth 
grade classes had a perfect record. 
It was decided to hang the plaque 
on its attractive background in 
their corridor. To their delight a 
large Christmas wreath appeared 
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one morning encircling the plaque 
and helping to celebrate the success 
of this health education enterprise. 
The children understand that 
their milk luncheon is for educa- 
tional as well as nutritional pur- 
poses. Both fathers and mothers 
drink more milk, and many boast 
that the milk order of their family 
is a quart for every child, with an 
additional quart for cooking. So 
this easy little plan has secured 
satisfactory results with the fifth 
and sixth grade children. 
KATHARINE LOCKE, 
Newtonville, Mass. 


THE HEALTH EXPRESS 

The making of the Health Ex- 
press was one of the most useful 
and interesting experiences enjoyed 
by my first grade. 

A mother asked for advice on 
getting her child to eat the proper 
fruits and vegetables. The boy did 
not like any vegetables and only a 
few fruits. This was found to be 
true of a number of children in the 
room and all needed some encour- 
agement to a greater enjoyment of 
vegetables. 

With this idea in mind we went 
to work. We had a beautiful time 
planning what we should do to 
help the children like vegetables 
better. 

First, we took a long strip of 
brown paper, 8 feet by 1 foot, and 
pasted on it a light blue sky cut 
out of construction paper. A row 
of dark blue hills came next, and 
the foreground was of dark green 
with darker green trees and bushes. 
We drew in a railroad track and 
telephone poles. Now our poster 
was ready for a health train. 

The children were delighted to 
cut out an engine, a coal car and 
eleven open freight cars. The first 
car was filled with large cans of 
milk, which the children cut out of 
white paper. 

Then came the fun of drawing 
and cutting the vegetables and load- 
ing them into the other cars. There 
was a car of carrots, one of pota- 
toes, and others of beets, pumpkins, 
lettuce and celery. 








We packed a variety of fruits in 
three of the remaining cars— 
grapes, oranges, apples, pears and 
bananas. The last car was full of 
children dressed as vegetables and 
grouped around a milk bottle boy 
carrying a large American flag. 

During the time we were working 
on the train we talked about eating 
fruits and vegetables and I allowed 
the children who ate vegetables to 
do the pasting. This plan worked 
wonders and I had word from sev- 
eral of the mothers that their chil- 
dren were eating more vegetables 
and fruits. 

After the train was finished each 
child made a book of his own, 
which he took home at the end of 
the year. 

In each book was written the 
following story with suitable illus- 
trations: “We made atrain. It is 
called the Health Express. It is 
coming from Health Land. The 
cars are full of good things for 
children. There are fruits and 
vegetables in the cars. The last car 
is full of children. They are com- 
ing to West Newton. They are 
going to tell the children how to 
be healthy and happy.” 

The Health Express will never be 
forgotten by our children and they 
often speak of the good time they 
had making it. 

HELEN E. NEWELL, 
Newton, Mass. 


WORKING FOR A PERFECT 
HEALTH RECORD 


Greatly pleased with the splendid 
report from the health examination 
of pupils in one fourth grade room, 
our assistant superintendent ex- 
pressed her pleasure and surprise 
to this class and their teacher. 

“How was it possible? Do you 
mean to tell me that no one received 
a defect card to take home? How 
did you do it?” were some of the 
questions she asked the class. 

The story was finally told with 
a great deal of enthusiasm and 
pride. Just as. soon as the teacher 
received word of the approaching 
health examination she had thirty- 
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five stanch supporters ready to do 
everything in their power to make 
their class 100 per cent physically 
perfect. 

A sample medical examination 
card was shown to the class and 
the different items the doctors 
would look for explained and dis 
cussed. Then the question arose, 
“How can we help to get a perfect 
rating?” Three of the pupils who 
had been underweight had gained 
enough to be in the safety zone, 
so that question no longer troubled 
us. However, great stress was laid 
on the importance of abiding by 
all the rules of the health game. 
To keep this interest alive and 
to record accomplishment, daily 
scores were kept of the number 
of pupils who went to bed at 
7:30; brushed their teeth twice a 
day; ate hot cereal, fruit and vege 
tables; took baths; drank a certain 
amount of milk and water, and 
played regularly outdoors. Some of 
the pupils who were working extra 
hard by trying to eat some vege- 
table they did not like were given 
special recognition by having their 
names on the board decorated with 
a gold star. 

One bright, sunny little chap 
said, ““My mother was going to take 
me to the dentist in December, but 
I’m going to ask her to take me this 
week to make sure my teeth will be 
in good condition for the doctors.” 
Immediately every hand went up 
and all the children promised to 
try to get appointments with their 
dentists before the great event. 
This enthusiasm carried over to 
the parents, for every day brought 
news of progress; when a child had 
all work completed his name was 
added to his team’s list, creating a 
keen and happy competition. A 
few children received treatment at 
the dental clinic. The sure sign of 
victory was a broad smile revealing 
two rows of shining teeth with the 
story of fillings, extractions and 
cleaning that filled the children 
with a sense of their own responsi- 
bility and importance. Some of the 
dentists became interested and of 
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their own accord wrote notes say- 
ing, “John Hall’s teeth are in the 
best possible condition.” 

The question of posture, an ever- 
present one, was talked over from 
every angle. Many times a day 
attention was given to the posture 
of the class. The proper sitting, 
standing, writing and reading posi- 
tions were stressed. Some of the 
children who had been marked 
“Poor” in posture the year before 
were given special exercises, by the 
physical education teacher, to do 
at home each day. The teacher 
and pupils decided on a silent sig- 
nal that would help in forming the 
good posture habit. Whenever the 
teacher gave the class this secret 
sign it meant that some one had 
poor posture. No names were men- 


tioned, and the effect on all was 
amusing. 
Only one defect remained to be 


corrected a week before the date 
set for the examination, and as that 
necessitated the removal of tonsils 
and adenoids it hardly seemed 
possible to achieve the 100 per cent 
record we had hoped for. Enthusi- 
asm is catching, however, and a 
few days before the date a little 
girl came to the teacher, beaming, 
and announced that she was going 
to have her tonsils and adenoids 
removed in time to get the 100 per 
cent record for the class. One 
would have thought by her manner 
that she had been granted the spe- 
cial desire of her heart, for she 
could hardly contain herself. Im- 
mediately the glad news spread, and 
she became the heroine of the room 
because she was helping not only 
herself but her team and her room. 

When the doctors and the nurse 
discovered how many children in 
that room had corrected every de- 
fect they could, excitement and 
enthusiasm ran high. The children 
took their places, one at a time, 
with the doctors. The teacher was 
proud and happy. As she went 
from one compartment to another 
to listen to what the doctors had to 
say, she would hear, “You have a 
handsome set of teeth, young man,” 
or “My, that’s a fine straight back, 
my girl,’ and the smiles the doctors 
received in return for their remarks 
were most appreciative. 

When the examination was all 
over, joy resulted. The children 
returned delighted over the things 
the doctors had told them, and most 
of all over the fact that not a defect 
report was to be sent home. It was 
a real victory. A happier group of 
children and teacher would have 
been hard to find. 


All this work was correlated 
with regular school subjects. The 
class told and wrote of their 


achievements in oral and written 


English. They made pictures of 
fruit and vegetable baskets and 


markets in drawing period. They 


kept score during arithmetic 
period. They discussed different 
vegetables and fruits and where 
they were grown in the geography 
lesson. 

The class showed the same en- 
thusiasm all the year in all their 
undertakings. Maybe their teacher 
and parents were justified in believ- 
ing that much of their success and 
happiness was due to the fact that 
all possible physical obstacles were 
removed and they were free to 
grow and gain and work and play. 

STELLA CHIASSON, 
Newton, Mass. 


NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 


“The Story of May Day”? has not 
yet been told in our history books 
and yet it constitutes one of the 
most dramatic stories of modern 
education. 

In 1923 the glory of the great 
war—if there was any—had re- 
ceded. We were checking up the 
cost of the struggle in money and 
human lives. By chance Herbert 
Hoover, who had done so much for 
the relief of childhood in Europe, 
and Dr. L. Emmett Holt, the great 
physician of children, lunched 
together. Together they discussed 
the problems of American child- 
hood. To both of them it was evi- 
dent that the gap between our 
great laboratories and the lives of 
36,000,000 children should be 
bridged. The result was the form- 
ing of the American Child Health 
Association. Before this time child 
welfare had been applied to special 
groups; now there was to be an 
experiment in democracy touching 
the lives of all children, white, 
black, red and yellow, who lived 
in the United States. 

From early times May had been 
associated with the growth of flow- 
ers and the happiness of children. 
The new association proposed to 
enlist children in the cause of 
health through play and _ happi- 
ness. Under its guidance a new 
May Day started. The country 
began to sing, dance, play and 
visualize health. The slogan of the 
day.was “Better children for our 
nation; a better nation for our chil- 


dren.” Congress passed a resolu- 
tion requesting the president to 


issue a proclamation setting aside 
May Day as Child Health Day. 
Almost every important organized 
group in the country showed a 
warm spirit of cooperation. May 
Day as a time for celebrating health 
achievements became a part of the 
nation’s life. : 
“The Story of May Day” tells how 
this day is celebrated throughout 
the country. Unusual pictures help 
to ti tell about what has been accom- 


“4, By Katherine Glover. Pp. 106. American 
Child Health Association, New York, 1928. 
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plished. There are letters fron 
distinguished men and women wh 
commend the spirit of the day. Th. 
actual achievements of each stat: 
are told separately. 

Miss Glover’s story so charming] 
told should be read by every super 
visor of health. The individua 
teacher will get much inspiratio: 
from its pages. 


This book, “How Our Bodies Ar 
Made,” * is a distinct surprise. Ordi 
narily we do not expect to find an 
unusually good textbook for chil 
dren published abroad. European 
are not textbook makers. The, 
have not studied the art of eithe: 
making or using textbooks. In that 
field Americans have made one o! 
their greatest contributions to edu- 
cation. It is therefore a delight to 
find an elementary textbook on 
physiology, written by English au 
thors, that is adapted for children 
of the lower grades. 

In opening the book one is im- 
pressed at once by the clear English 
and vivid style. It starts with a 
description of the boy or girl who 
wakes up yawning and stretching 
and then describes 
physiologic processes involved. The 
diagrammatic illustrations are espe- 
cially good. Fantastic figures por- 
tray the battle between white 
corpuscles and disease germs and 
help to illustrate other processes. 
Even the adult is likely to look at 
every one of the drawings. 

From the point of view of mod- 
ern health education in America 
we might criticize the book because 
it has so little in it about health, 
but then the authors have set out 
to teach physiology to children. 
The book will probably not be 
acceptable to American schools be- 
cause of its frankness in discussing 
the matter of sex, admirable as i! 
is. If the chapter “How People 
Are Born” with its illustrations is 
acceptable to English schools _ it 
suggests that the English people 
have less prudery about such mat- 
ters than Americans. 

“How Our Bodies Are Made” 
will be interesting to every grade 
teacher. If it cannot be ordered 
from your local bookseller, write to 
The Book Service, American Public 
Health Association, 370 Seventh 
Avenue, New York. 


COURSES FOR SCHOOL 
NURSES 

Postgraduate training in school 
nursing is given the school nurses 
of Massachusetts through a summer 
course in the Hyannis State Normal 
School. The course is carried on in 
conjunction with the state depart- 
ment of education, 


By R. M. Wilson. Pp. 246. Henry 
me and Hodder & Stoughton, London, 1923. 
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NEW YORK CONSOLIDATES 
HOSPITALS AND HOMES 


On February 1, the twenty-six 

unicipal hospitals and the several 
homes for the aged in New York 
City will be administered under a 

-w department of hospitals. This 
department will take over the 
activities of the hospital system of 
the city government previously 
scattered through three  depart- 
ments. Thirteen thousand patients 
are expected to have better care as 
a result. 

Heretofore, although generous 
appropriations have been made for 
hospital construction, there has 
been no well thought out plan in 
the location, construction and de- 
velopment of municipal hospitals 
from the point of view of the city 
as a whole. 

The transfer of the municipal 
institutions for the aged and infirm 
to the new department of hospitals 
is evidence that public authorities 
are realizing that care for the aged 
poor is substantially a problem of 
hospital treatment rather than mere 
indoor relief and custody. 

Enactment of legislation creating 
the department of hospitals fol- 
lowed a report of. a special com- 
inittee consisting of Mayor James J. 
Walker, Comptroller Charles W. 
Berry and Dr. Linsly R. Williams, 
director of the New York Academy 
if Medicine, 


WHOOPING COUGH, MEASLES 
FREQUENTLY FATAL 

Whooping cough cost nearly 7,000 
ives in the United States during the 
calendar year 1927, according to 
‘he annual report of the surgeon- 
eneral of the U. S. Public Health 
Service. There were nearly 34,000 
cases of smallpox and there were 
1,000 deaths from measles. 

In protecting the United States 
‘rom the importation of disease, the 
ublic health service inspected 
‘1,631 vessels and millions of pas- 
engers and seamen. Among them 
‘ven cases of smallpox, one of 
‘prosy and two of typhus fever 

ere found and the patients were 
cept in quarantine, 

The personnel of the public 
calth service consists of 1,174 
iedical officers and other scien- 
lic workers and 3,586 general and 

chnical employees. 


From the 
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PLEDGE MEMORIAL FUND 
TO AID LEPERS 


A million dollars has been 
pledged by Americans toward the 
Leonard Wood Memorial, which is 
to be used for the treatment of 
leprosy in the Philippine Islands. 
While governor of the islands, Gen- 
eral Wood took a deep interest in 
the leper colony at Culion, where a 
lone American’ physician fights 
against this loathsome disease. In 
spite of the handicaps of inade- 
quate material, no x-rays or radi- 
um, and too few trained assistants, 
more than 1,000 lepers have been 
released from the colony as no 
longer dangerous. 

One of the principal objects of 
General Wood’s trip to the United 
States in 1927, which ended in his 
death, was to raise money for this 
cause. Gen. James G. Harbord is 
national chairman of a committee 
that took up the task General Wood 
began and is continuing it as a 
memorial to him, 

The committee has set $2,000,000 
as its goal. Part of the money is 
to be used to build a home for chil- 
dren of leprous parents. Part will 
be used for research to perfect the 
cure that will be given to aid the 
3,000,000 lepers in the world, while 
still another part will go to improve 
the equipment for treatment of the 
lepers on the island of Culion. 


FRENCH PHYSICIAN WINS 
NOBEL PRIZE 

Prof. Charles Nicolle, director of 
the Pasteur Institute of Tunis, has 
been awarded the Nobel prize for 
medicine for 1928, it was recently 
announced in The Journal of the 
American Medical Association. 

Through Nicolle’s investigations 
it has become known that the body 
louse carries the germ of typhus 
fever, which has been a scourge of 
armies, jails, almshouses, tenements 
and all places where people live 
without adequate sanitation. 


SPECIAL FACTORY GIVES 
WORK TO BLIND MEN 


Blind men make brooms and 
mops, weave rugs and put uphol- 
stery and cane seats on chairs in a 
modern, well lighted and _ well 
ventilated factory at the Industrial 
Home for the Blind in Brooklyn, 
N. Y., described in Better Times. 

The institution, the third oldest 
of its kind in the United States, 
was founded in 1893. It includes 
a large three-story factory with spe- 
cially designed machinery, offices, 
shipping and storage departments 
and a comfortable residence. The 
plant was finished and occupied 
early in 1928. 

Workers of every grade are em- 
ployed, receiving pay according to 
their ability. Some live in their 
homes and keep as nearly as possi- 
ble their places in the community. 
Those most needing shelter such as 
the newly blinded and the home- 
less, live in the home. Among them 
are young men and old men who 
have been with the _ institution 
throughout most of its life. 


SEE IMPROVEMENT IN 
NEGRO HEALTH 
Pronounced improvement in the 
health situation of negroes has been 
effected within the past seventeen 
years, Dr. Louis I. Dublin declares. 
The negro is getting a share if not 
a full portion of the benefits of 
sanitation and public health work. 
The death rate of colored policy- 
holders of a large insurance com- 
pany was 17.5 per 1,000 in 1911. 
The rate dropped to 14 in 1927, a 
decrease of 20 per cent. Improve- 
ment in the death rates from 
tuberculosis, pneumonia, malaria, 
typhoid fever and pellagra are 
responsible for the decline, Dr. 
Dublin explains. There has also 
been a widespread betterment in 
the economic status of the negro. 
The problem of improving the 
health of the negro is largely one of 
environment, in the opinion of the 
statistician. The diseases from 
which the negro suffers are not 
due to weakness of stock or race. 
Any other race would show the 
same high death rates when sub- 
jected to similar conditions of 
housing, hard work, limitations on 
food, clothing and medical care. 
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HEALTHIEST PAIR 


Thelma Svarstad of South 
Dakota and William Tobias 
of Michigan were chosen as 
the healthiest boy and girl 
in the United States at the 
finals of a national health 
contest sponsored by the 
4-H clubs. 
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CAIRO SODA 
FOUNTAIN 


The Egyptian equivalent 
of asoda fountain is carried 
about the streets in this in- 
formal fashion in Cairo. 
Water drips from the cake 
of ice into the horizontal 
pipe and runs into the jug, 
which contains lemonade. 
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Underwood and Underwood 


AFRICANS DREAD SLEEPING SICKNESS 


An African is being treated here by European doctors for 
sleeping sickness, the most dreaded disease in Africa. The germ 
of this disease is carried by the vicious tsetse fly, which is 


: pictured at the right. The snakelike object in the circle is the 


{ germ itself, 


COLORADO 
EXPEDITION 
STARTS 
FOR 
WEST COAST 
OF 
AFRICA 
IN SEARCH OF 
negro 
giants 
thought 
to be 
living 
in the 
Belgian Congo. 
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Herbert Ilerbert 


UTDOOR sports are being taught systematically in the public schools 
of Berlin, Germany. Here two girls are learning to manage skis in the 
gymnasium before trying them on the ice. The one on the left is learning 
how to right herself after a spill and the other is practicing left turns. 
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and Answers 

















Are Twins Hereditary? 


To the Editor:—Are twins heredi- 
tary? Is it likely that a man who 


is a brother to twins will be 
father of twins? 
L. E., New York. 


Answer.—Twinning is_ heredi- 
tary, but seems to follow the lines 
of a mendelian recessive. In cer- 
tain family pedigrees twinning oc- 
curs about five times as frequently 
as in the general population. It 
is this fact that indicates that the 
tendency is hereditary. 

It seems fair to say that a man 
who is a brother of twins is about 
five times as likely to have twin 
children as is a man with no twins 
in his immediate family connection. 


Ovarian Cysts 
To the Editor:—What causes an 
ovary to become cystic? One 
ovary has been removed because 
of this condition; is it likely that 
the other will become _ cystic 
also? =, H. M., Pennsylvania. 


Answer.—No one knows what 
causes ovarian cysts. Some have 
thought them a result of infection 
but the evidence is inconclusive. 

Either ovary may become cystic. 
It is not probable that the removal 
of one ovary tends to make the 


other cystic. 





Paraffin in Confections 

To the Editor:—I wish to ask about 
the harmfulness of paraffin, 
which is sometimes used _ in 
dipping chocolate. Our under- 
standing is that some of the 
chocolate coatings used on ice 
cream and candies contain a 
small amount of paraffin. Is it 
harmful to eat such a combina- 
tion of paraffin and chocolate? 
Is it more dangerous for chil- 
dren from 6 to 16 years than it 
is for adults? 


L. M. B., Pennsylvania. 


Answer.—It would be unlikely 
that the amount of paraffin ordi- 
narily used in coating confections 
would do harm. Paraffin, like min- 
eral oil, which is taken so exten- 
Sively nowadays, is entirely inert 
so far as the action of the digestive 
juices is concerned; it passes 
through the body without change. 
It is unlikely that it would be dan- 
serous for children. 


If you have a question 
relating to heaith, write to 
“Questions and Answers,” 


HyGeE1A, enclosing a two-cent 
stamp. Questions are sub- 
mitted to recognized authori- 
ties in the several branches 
of medicine. Diagnoses in 
individual cases are not 


attempted nor is treatment 
prescribed. 
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Styes 

To the Editor:—Will you please 
tell me the cause of styes and 
their treatment? Do they require 
the services of a_ physician? 
Would you recommend bathing a 
stye with warm water and the 
eye itself with witch-hazel? 


N. E., New York. 


Answer.—A_stye, technically 
known as hordeolum, is an inflam- 
mation of one of the sebaceous 
glands along the edge of the eyelid. 
It is due to the same cause and is 
of the same general character as a 
boil. It has the same tendency to 
extend from one gland to another, 
so that the victim of a stye often 
has several styes before the condi- 
tion subsides. Applying cloths with 
water as hot as can be borne, so as 
to keep the part hot for a con- 
siderable period, is about the best 
treatment to relieve the pain and 
inflammation. 

These little accumulations of pus 
seldom need to be opened with a 
knife. The general condition of 
the body bears a relation to the dis- 
position of styes to continue, so that 
one in vigorous health usually re- 
covers more promptly than one who 
is ailing from any cause. 

Witch-hazel is of little value. If 
the trouble persists a physician 
should be consulted. 


Treatment of Late Syphilis 
To the Editor:—What common 
medicine is good for the nerves 
in late syphilis, and how is it 
obtainable? 
W. T. R., Pennsylvania. 


Answer.—It is not possible to 
give the name of a particular rem- 
edy that is good for late syphilis. 
There are many remedies for this 
disease, and it is essential that the 
particular drug used be such as to 
meet the conditions present in the 
individual case. 


Drinking Water 
To the Editor:—lIs it more sanitary 
for school children to drink from 
a fountain than to draw water 
from barrels in glasses? Is it 
advisable to drink water during 
a meal? Is it advisable to drink 
ice water during a meal? 


C. R. W., Virginia. 


Answer.—If each pupil can get 
water from a perfectly clean, sani- 
tary source and has his own indi- 
vidual glass or paper cup, there 
would be no more danger of con- 
tamination than from a drinking 
fountain. The majority of persons 
drink water or some other liquid 
during meals, and when drunk in 
moderation there is no objection 
to it. Ice water might, if drunk in 
large amounts, interfere with the 
process of digestion. 


Autointoxication 

To the Editor:—What is. auto- 
intoxication, and is it curable? 
Does it ever tend to weaken a 
person mentally, causing occa- 
sional lapses of memory? What 
is the usual treatment for this 
trouble? M. L., New York. 


Answer.—Autointoxication is de- 
scribed in a recent edition of one 
of the best medical dictionaries as 
follows: ‘“Self-poisoning as a result 
of the absorption of the waste prod 
ucts of metabolism or products of 
decomposition within the intes 
tines.” 

In former years the opinion pre- 
vailed among physicians that many 
cases of systemic disturbance re- 
sulted from the absorption of poi- 
sonous materials from the contents 
of the bowel. No such substances, 
however, have been demonstrated 
and it is now the opinion of ex- 
perienced physicians in this field 
that autointoxication has been used 
as an explanation for many cases 
of illness with which it had nothing 
to do. ; 

The common treatment of this 
supposed condition was to evacuate 
the bowel frequently and _thor- 
oughly, but in many cases the harm 
resulting from such drastic use of 
laxatives was greater than any good 
that came from it. 

Some persons go without bowel 
movement for two or three days 
with no especial harm, and the 
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majority of persons can secure a 
daily movement of the bowels by 
proper food, exercise and the culti- 
vation of a regular habit of going 
to the toilet at exactly the same 
hour every day. 


Snoring 

To the Editor:—Is there a cure for 
snoring? What causes the habit? 
The afflicted one of my family is 
a big, healthy man of 50 years. 
He did not snore until less than 
ten years ago. He does anything 
he can to prevent it and is always 
sorry to have disturbed others. 


C. L., Idaho. 


Answer.—Snoring is sometimes 
due to a disturbance in the nasal 
passages, which can be corrected 
by treatment or operation. It 
would be well certainly for the 
snorer to inquire of some _ phy- 
sician—preferably of one who de- 
votes his attention exclusively to 
conditions of the nose and throat— 
and have himself carefully exam- 
ined. 

In many cases, however, espe- 
cially in large, fleshy men, there 
occurs in sleep a relaxation of the 
muscles that close the mouth; the 
jaw drops down and the person 
breathes through the mouth, thus 
setting in vibration the soft palate 
and surrounding structures in the 
throat. Various devices have been 
tried to hold the mouth closed, but 
they are not often successful. 


Acne; Marvo Beauties Products 

To the Editor:—I want your honest 
opinion about the Marvo Beauties 
Products, which are said to pro- 
duce a new skin in three days. 
My pores are large, and I have 
some blackheads and whiteheads. 
I try everything I hear of, but 
my face is no better. I had acne 
a while back and know that is 
what caused the trouble. 

M. C., Michigan. 


Answer.—An article on acne is 
being published in this issue of 
HyGeta, which we think will be 
helpful. 

Concerning Marvo, the following 
statement is made by our bureau of 
investigation, which has been en- 
gaged for many years in investi- 
gation of the advertised nostrums 
and of quackery: “While we have 
not analyzed ‘Marvo,’ we have a 
good deal of the advertising matter, 
and in some of this we find that the 
stuff is described as a ‘skin peel’ 
that comes in two forms, liquid and 
cream. Most of the ‘skin peels’ are 
decidedly dangerous to use, as they 
have for their essential ingredient 
some powerful caustic poison, such 
as ammoniated mercury, which eats 
off the epidermis. A few months 
ago, a physician in Pennsylvania 
informed us that a patient of his 
had used Witol’s Marvo on her face, 


and within twenty-four hours her 
face was much swollen and itchy. 
The doctor also stated that, although 
the preparation had not, presum- 
ably, touched the neck and chest, 
these parts also were involved. 
Last year a Kansas City physician 
reported that one of his patients 
suffered a severe reaction following 
the use of one of the Marvo prod- 
ucts.” 

If the simple methods described 
in the article on page 133 do not 
correct the trouble, the questioner 
should consult a competent phy- 
sician, preferably one who gives his 
attention exclusively to diseases of 
the skin, 


Deafness 
To the Editor:—Will you please tell 
me if you know of any electrical 
treatment for deafness that would 
be helpful and safe? 
C. E. B., Louisiana. 


Answer.—We know of no elec- 
trical treatment that will cure deaf- 
ness. Some of the hearing devices 
constructed like the telephone are 
helpful to many patients who are 
deafened. Electrical treatments 
may be used to aid perhaps in 
other ways, but there is no treat- 
ment that the deafened person can 
apply himself that is effective with- 
out being dangerous. 


Left-Handedness; Rickets 

To the Editor:—1. My boy, 5% 
years old, is left-handed. I never 
cared to train him to use his 
right hand, but my _ husband 
would prefer it. In your Novem- 
ber issue, you say to do this is 
“fraught with potential dangers.” 
Will you kindly advise me just 
what these dangers are? 2. This 
boy also had rickets when he 
was about 20 months old. We 
gave him treatment in accordance 
with our doctor’s advice. The 
other day the child complained 
of pain in his leg. Do you think 
it is a recurrence of rickets? He 
has plenty of fresh air and always 
gets good food. 

F. J. T., Pennsylvania. 


Answer.—1. Some children who 
are left-handed become nervous and 
disturbed when strenuous efforts 
are made to compel the use of the 
right hand. Stammering is one of 
the manifestations. In other cases, 
however, children learn to use the 
right hand well and are able to use 
both hands quite skilfully. Much 
depends on the tactfulness and 
patience with which the effort is 
made, as well as on the tempera- 
ment of the child. 

If the effort to bring about use of 
the right hand is followed by mani- 
festations of nervous disturbance, 
one should cease trying to compel 
right-handedness. 

2. It is not at all likely that the 
pain of which the boy complains 
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in his leg is due to rickets. The 
harm of rickets is done usually in 
the first year and the disease is noi 
active thereafter. Fresh air, sun- 
shine, good food, long hours of 
rest, these are the best cures fo 
rickets, 





Butter Substitutes 

To the Editor:—What, if any, are 
the injurious effects of eating 
butter substitutes? I have re- 
cently heard that they cause a 
temporary weakness of the eyes, 
which will disappear if  oleo- 
margarine is discontinued and 
butter is eaten instead. 

W. J. S., South Dakota. 


Answer.—The_ statement about 
weakness of the eyes being caused 
by the use of a butter substitute 
doubtless arose from the fact that 
there is a condition of the eyes 
known as xerophthalmia which 
occurs in animals when they are 
fed on food that is lacking or defi- 
cient in vitamin A, the fat soluble 
vitamin. 

This vitamin is contained in 
many other food substances, but it 
is especially abundant in milk and 
milk products. Persons in whose 
diet are included milk and its vari- 
ous products, as well as eggs and 
many of the other food materials 
in which vitamin A occurs, would 
therefore be protected from trouble 
with the eyes. Moreover, oleo- 
margarine, which contains usually 
a small amount of butter under the 
more recent methods of manufac- 
ture, also contains a small amount 
of vitamin A. While, therefore, 
butter is preferred by many per- 
sons and has certain advantages, 
oleomargarine is a perfectly whole- 
some and proper article of food. It 
has as much nutritive value as but- 
ter and is invaluable as a food in 
places in which butter is unobtain- 
able or too expensive. 


Acterol 

To the Edilor:—Will you please 
inform me of the merits, if any, 
of the preparation Acterol put 
up by Mead Company? It is said 
to be a form of cod liver oil, of 
which one drop will equal the 
regular dose of the oil. This can 
be put in the food and one will 
not know he is taking it. Mothers 
are said to prefer it for their 
children on this account. 

M. L., Florida. 


Answer.—Information has_ been 
received that Acterol has been with- 
drawn from the market. We know 
of no preparation of this sort that 
is at present available for use. 
*“Acterol” was irradiated ergosterol. 

This is an agent of such remark- 
able potency that it should be ad- 
ministered only by a_ physician 
thoroughly familiar with its proper- 
ties and should be used by him 
with great care. 
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Calcium 

ro the Editor:—Will you tell me 
the least expensive and efficient 
form of calcium to administer to 
a family of five children under 
12 years of age? Is the effect 
diminished by cooking or heat- 
ing? May it be put in cereal? 

L. M., Oregon. 


Answer.—Calcium is best secured 
through the selection of proper 
foods. Sometimes special condi- 
tions call for the administration of 
some preparation of calcium, but 
when that is the case it should be 
prescribed by a physician with 
full knowledge of the condition 
present, on the basis of which he 
can select the proper preparation. 


Obesity 


To the Editor:—I am a much inter- 
ested listener to your talks each 
morning over the air, and I take 
the exercises following the talk. 
In fact, we have a little class of 
our own consisting of myself and 
three other permanent guests at 
my hotel. We are all seeking 
information and advice on how 
to get rid of about 15 pounds of 
our overweight. I shall appreci- 
ate hearing from you as how to 
lose; we diet and exercise, but 
‘an’t succeed. 

M. W., Wisconsin. 


Answer.—Some_ helpful books 
have been published on this sub- 
ject, a list of which is enclosed. 


There is a distinct and harmful 
tendency at the present time to 
overdo the matter of reducing. 


This not infrequently results, espe- 
cially in young women, in an in- 
creased susceptibility to tubercu- 
losis. While it is desirable for 
every one to have a weight that is 
somewhere near the average for the 
age and height of the individual, it 
should be remembered that there 
are considerable departures from 
the average, depending on family, 
race and other conditions, and that 
these should all be considered be- 
fore beginning to reduce. 


Medical Technologists 
To the Editor:—Can you tell me 
what is meant by a medical 
technologist? Does this mean a 
pharmacist? Is laboratory work 
the same as pharmacy work? If 
not, what is the difference? 
L. P., Illinois. 


Answer.—By the term “medical 
technologist”—a term not often 
used—is doubtless meant one who 
is familiar with laboratory meth- 
ods that are of aid in medical diag- 
nosis. Laboratory examinations of 
blood, sputum, urine and various 
other excretions from the body 
ire now done largely by labora- 
‘ories of so-called clinical diagaosis, 
which are maintained for that pur- 





pose. They serve to aid the phy- 
sician by making certain technical 
examinations that require special 
apparatus, special knowledge and 
often a good deal of time. Persons 
who do this work are in no sense 
the same as, nor can their service 
be at all equivalent to, that of a 
competent practicing physician. 
They are, on the other hand, an 
entirely different group from the 
pharmacists or druggists, whose 
business is to compound medi- 
cines on the prescription of the 
physician. 





Diet Problems 


To the Editor:—How much water 
should a person drink daily? Is 
the daily use of milk necessary 
or advisable to keep fit, and how 
many glasses should an adult 
take daily? Is it possible to have 
a balanced diet without using 
some kind of meat and excluding 
eggs and milk? Are sugar of 
milk and lacto-dextrin of any 
benefit for changing the intes- 
tinal flora? Which is the best of 
the two and how often and in 
what quantities should it be used? 
Is bran, agar-agar, psyllium or 
mineral oil useful in consti- 
pation? Which is the best, and 
how should it be used? Does the 
continued use of any of these 
cause injury? Are the soft drinks 
known as soda pop _ injurious 
when used daily? Are they 
sweetened with sugar or saccha- 
rine? Is the nonalcoholic bottled 
beer now sold injurious when 
used daily? Do you advise dis- 
pensing with meat entirely? 

J. F., Texas. 


Answer.—One should drink at 
least 1% pints of liquid daily. Tea, 
coffee and milk can be counted in 
the daily allowance. Milk is not 
indispensable, but is an excellent 
food. If one is eating a fairly 
liberal diet of other food a pint is 
a sufficient quantity, but in other 
cases a quart can be taken by an 
adult to advantage. A diet con- 
taining no meat, eggs or milk would 
not be a well balanced diet for 
most persons. 

There is a difference of opinion 
among physicians as to the advan- 
tage of trying to keep the intestinal 


flora largely made up of milk- 
fermenting bacilli. 
The substances mentioned are 


sometimes helpful in constipation, 
but some persons find this rough- 


age irritating, and it increases 
rather than relieves their bowel 
disturbances. Most persons can 


secure regular, daily bowel move- 
ments by the proper use of water, 
the eating of fruit and vegetables 
which contain a reasonable amount 
of waste, and above ali by attending 
to the matter of bowel movement 
at a regular period every day. 
Soft drinks are not injurious to 
most persons if used in moderation. 
The same may be said of near-beer. 
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We should not advise any one to 
dispense entirely with meat unless 
there is some special reason for it. 


Prenatal Care 


To the Editor:—In May, 1925, I 
gave birth to a 6% pound boy 
and was in labor twenty-eight 
hours. The doctor declared that 
I carried the child entirely too 
high and this caused the trouble. 
Plenty of walking was done prior 
to the child’s birth. Now I am 
in the end of the seventh month 
of pregnancy and remarks made 
by other women again call my 


attention to the fact that I am 
carrying the baby too high, |! 


have been advised to take bend- 
ing exercises and to do more 
walking. I do not do my own 
housework, 

E. B. S., Pennsylvania, 


Answer.—In such a condition a 
woman should pay no attention 
to the comments of non-medical 
friends but should abide strictly by 
the opinion and advice of her 
physician. 


Oscodal; Sun Lamps 

To the Editor:—In an article con- 
cerning Dr. Bundesen in_ the 
American Magazine, he is quoted 
as saying that your chemists have 
analyzed cod liver oil tablets. 
Will you please tell me the name 
of the tablets that are the best? 
Also, tell me if there are sun 
lamps that can be used in the 
home safely, and at a price low 
enough for purchase by a teacher? 
I have taken artificial sun baths 
under a doctor’s orders, but the 
price for a course of treatments 
is high. If there are such lamps, 
will you tell me where I may 
purchase one? 

M. A. H., Oregon. 


Answer.—Of the brands of cod 
liver oil concentrates that have 
been investigated by the council on 
pharmacy and chemistry of the 
American Medical Association, the 
only one accepted for inclusion in 
the publication “New and Non- 
Official Remedies” is Oscodal Tab- 
lets, manufactured by the H. A. 
Metz Laboratories, Inc. 

The council believes that the 
statement of the manufacturers, 
that these tablets contain the essen- 
tial vitamins of cod liver oil, is 
justified by the evidence presented. 
They lack the caloric or nutritive 
value of the cod liver oil itself, an 
item sometimes of importance, espe- 
cially in infants. 

Our council on physical therapy 
has advised strongly against the use 
of ultraviolet lamps, except on the 
advice and under the direction of a 
competent physician. They are 
capable of doing harm as well as 
good. Better than any artificial 
light is the sunshine outdoors. The 
more of it one can get, with suitable 
precautions, the better. 
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Sex Determination of the Unborn 
Child 


To the Editor:—1. Is there any 
scientific way in which the sex 
of a child can be foretold? 2. Is 
there any way to encourage the 
birth of a male child? Is there 
any foundation for the theory 
that if the father is the stronger 
at the time of conception, the 
offspring will be a female, and 
Ta eens ° ° 
vice versa: L. B., Illinois. 


Answer.—1. There is no way in 
which the sex of the child can be 
foretold. 

2. Biologists have as yet no con- 
trol over the determination of sex. 
In some of the lower forms, such as 
frogs, sex ratios have been experi- 
mentally modified. There is no 
foundation for the belief that the 
relative strength of the parents 
determines the sex of the offspring. 


Asthma in Child 

To the Editor:—My daughter, 9 
vears old, has bronchial asthma. 
We have had her under treat- 
ment several different times with 
different physicians. The only re- 
lief we could find for the girl is 
the climate of Chicago, where she 
is now staying. Does the medical 
world have any special or defi- 
nite information as to treatment 
for asthma? What is the most 
recent theory of the cause and 
treatment of the disease? Or is 
the profession at a loss to remedy 
the situation? I should like to 
know the attitude of the Ameri- 
can Medical Association toward 
such treatments as that given by 
the Fugate Company of Indian- 
apolis. This company declares 
in its literature that asthma is a 
disturbance of the endocrine 
glands and that by treating them 
relief can be had. Does this 
theory square with science? Will 
any harm be done if we try their 
medicine? A. B. C., Indiana. 


Answer.—Asthma is a symptom 
of a number of conditions and 
sometimes is present without evi- 
dence of organic disease. A good 
deal has been learned about asthma 
in recent years, among other things 
that it is sometimes caused by 
sensitization to different substances, 
especially certain plant pollens. 

Much more rarely are the endo- 
crine glands involved. Little is 
known about the relation of these 
glands to asthma, and any concern 
that offers to cure asthma by rem- 
edies to correct endocrine dis- 
turbances should be regarded with 
suspicion. The one exception to 
this is the remarkable relief which 
many asthmatic patients obtain 
from the use of epinephrine, a 
secretion of the suprarenal gland. 

If the parents have consulted 
different physicians without find- 
ing relief for the child, we should 
suggest that they consult some phy- 


sician at a medical center who 
has had a wide experience with 
this disease and is thoroughly fa- 
miliar with the recent knowledge 
of allergy. 


Rectal Dilators 

To the Editor:—I should like to 
know if using rectal dilators will 
relieve or_cure piles and consti- 
pation? If so, would there be 
any harm in their continuous 

> »9 + . . 

use. N. L., Illinois. 


Answer.—It is extremely unlikely 
that dilatation by an appliance or 
in any other way would cure rectal 
trouble, although dilatation is often 
an essential first step in the opera- 
tion for piles. There are many 
types of rectal dilators on the mar- 
ket. The great objection to them 
is that they do not accomplish 
what is claimed for them. Some- 
times they can be used to advantage 
to meet certain conditions, if used 
under the direction of a competent 
physician. 


Diphtheria; Scarlet Fever 

To the Editor:—In the April issue 
of HyGeIA appear two items en- 
titled “Children Need Not Have 
Scarlet Fever” and “Get Diph- 
theria Through Parents’ Neglect.” 
I am the mother of two children, 
aged 4 and 7 years. Kindly let 
me know how I should protect 
them from these diseases? 

R. M. W., New York. 


Answer.—Diphtheria is so preva- 
lent and _ protection § against it, 
which is afforded by the _ toxin- 
antitoxin injections, is so effective 
and attended with such an ex- 
tremely slight element of risk that 
we believe every child should be 
protected against diphtheria not 
iater than the end of the first year 
of life and certainly before the age 
of 3. The injections can be admin- 
istered by any physician and thor- 
oughly reliable preparations are to 
be had by him. The majority of 
children in the earlier years are 
susceptible to diphtheria but if the 
parents prefer to have this suscepti- 
bility tested before toxin-antitoxin 
is administered, the Schick test 
affords a simple, safe and reliable 
test of the child’s susceptibility to 
the disease. 

Concerning scarlet fever, the situ- 
ation is a little different in certain 
respects. In the first place, a large 
percentage of persons are born into 
the world who are not susceptible 
to scarlet fever. Whether a child 
is susceptible can be determined by 
the Dick test, which is similar to 
the Schick test for diphtheria. If 
a child is found by this test to be 
liable to acquire the disease and if 
there is scarlet fever in the neigh- 
borhood in which the child lives, 
then the use of prophylactic injec- 
tions is to be advised. They are 
made in the same manner as those 
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for the protection against dip! 
theria and afford immunity for 
considerable time. Just how lon 
is not yet fully determined. 

The important thing to be born 
in mind in the case of both of thes 
diseases is that they are especial! 
apt to be severe and fatal in th 
earlier years of life and the essen 
tial thing therefore is to protec 
infants and young children in ever 
possible way from acquiring them 


Ulcer of the Stomach 

To the Editor:—Would sores in th: 
stomach, of a benign nature, b 
helped by living on a whole milk 
diet? How much milk would i! 
be necessary to drink in a. day, 
and for how long a time must this 
diet be carried on? Could noth 
ing else be added to the diet, and 
must the milk be taken in liquid 
form only? I lived on only a 
milk diet for a short while, but 
as I was in a weakened condi 
tion from ill health before |! 
started it, I soon became so weak 
I had to start eating a little solid 
food as well. I took a quart of 
milk a day while on the milk 
diet. I am expected to help with 
the housework all the time too. 
Is it necessary not to exercise in 
any way while on this diet? Is 
there nothing else that will rem- 
edy benign sores of the stomach 
except dieting? 

B. J., Minnesota. 


Answer.—We assume that ulcer 
of the stomach is the condition 
referred to in the question. A diet 
in which milk is, in the beginning, 
the only substance allowed, this 
being carefully added to as the 
trouble improves, is a recognized 
form of treatment, but it is not 
possible to give a general statement 
about diet for ulcer that would be 
applicable to every case. 

Rest in bed is one of the most 
important features of early treat- 
ment of gastric ulcer. When exer. 
cise can be properly taken, and 
what should be the kind and 
amount, is something that must be 
decided by the physician for th 
particular patient. 


Books About Toddlers 
To the Editor:—Will you please 
suggest any sources from which 
I can obtain material that deals 
in any way with the 2 year old: 
A. N. L., Wisconsin. 


Answer.—The following books on 
the care of the runabout and pre 
school child can be recommended 
“Training the Toddler,” by Eliza 
beth Cleveland, published by J. B 
Lippincott Company, 82; “Fron 
Infancy to Childhood,” by R. M 
Smith, published by Little, Brown & 
Company, $1.25; and “The Health 
of the Runabout Child,” by W. P 
Lucas, published by the Macmillan 
Company, $1.75. 
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[t might be only a little blow or a achance. In all abrasions of the skin, 
scratch but if it is neglected it may cuts, or wounds you should guard 
be sufficient tostart aserious infection. against possible infection by immedi- 
Chat is why itis always unwise to take ate application of 
(CHLORAMINE ) 
The Safe Antiseptic 
Keep a little handy at all times. It is very clear, colorless solution that does not stain 
simple to use. Just dissolve one Chlorazene nor burn and is far more powerful than 
tablet in an ounce of water. It will form a carbolic acid. 
AT ALL DRUGGISTS bbc In boxes of 24 tablets and bottles of 100 
LABORATORIES 
North Chicago, Illinois 
New York St. Louis San Francisco Seattle Los Angeles 
Toronto Watford, Herts, England Bombay 
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4 SHAT, today, is the con- 
. dition of the armpits of 
more than a million women 
who use NONSPI (an anti- 
septic liquid) to keep their 
underarms dry and odorless. 


NONSPI does not stop per- 
spiration. It destroys the 
odors and diverts the per- 
spiration to parts of the body 
where there is better evapor- 
; ation. The underarms are 
y sti x kept dry and odorless. Lin- 
4 4 gerie, dresses and gowns are 
protected from destructive 
perspiration stains. 


NONSPI,used and endorsed 
by physicians and nurses, has brought relief 
and happiness to more than a million women. 
It has relieved them from the mental distress 
caused by woman’s most embarrassing problem 
—excessive underarm perspiration. 








And how simple it was for these women to free 
themselves. A few drops of NONSPI applied 
to the underarms just before retiring, on an 
average of twice aweek. No more odors! No 
more ruined clothing! 


No woman can be at ease or comfortable who 
is a victim of excessive underarm perspiration. 
She lacks that daintiness and charm so essen- 
tial to her happinesss. That is why fastidious 
women use NONSPI the year around—spring, 
summer, fall and winter. 


Get a bottle of NONSPI from your department 
or drug store today! Start using it tonight! A 
50 cent bottle lasts several months. We will, 
if preferred, mail you a bottle postpaid for 50 
cents (we accept postage stamps) or will mail 
a testing sample free. 











THE NONSPI COMPANY 
2673 Walnut Street, Send free NONSPI 
Kansas City, Missouri - sample to 
NAME......-- tcc" a4. Ute ee ee 
STREET ....... tie Sek A. ee. 1 el. oc ce sien 
a OT ee - 
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Scarlet Fever 


To the Editor:—On July 16, 1927, 
my oldest daughter, aged 6 years 
at that time, was taken ill with 
scarlet fever. My other two chii- 
dren, my wife and myself were 
given the immediate immuniz»- 
tion serum within the next two 
days. Two weeks later my wife 
became ill with the same sick- 
ness and both she and my 
daughter were in quarantine in 
the home until September 1, at 
which time the house was thor- 
oughly cleaned and fumigated. 
On Jan. 21, 1928, my son aged 
3 years, became ill with scarlet 
fever, and not wishing to go 
through the same experience we 
sent him to an isolation hospital. 
The child was very ill, having 
developed ear, gland and kidney 
complications. He remained in 
the hospital six weeks. About 
two weeks after this boy returned 
from the hospital my wife be- 
came ill and a nurse was called 
in to care for her. Only one 
week elapsed when the nurse was 
taken ill with scarlet fever and 
was forced to leave the case. On 
July 11 my other daughter, aged 
5, who together with myself had 
escaped on the other occasions 
was taken ill with scarlet fever. 
We are entirely at loss to under- 
stand why this disease persists so 
in our family. Some are of the 
opinion that there must be germs 
in the house from the time of the 
first case. However, the health 
department refutes this. Others 
think that there is a carrier who 
is bringing it to the home, in 
which opinion our own _ phy- 
sician and the health department 
concur. Still others think that 
perhaps the children came _ in 
contact with the disease while out 
in public. Is there any way of 
ascertaining who a carrier is? 
The child who was ill first had 
enlarged tonsils, which were re- 
moved several weeks ago. Would 
it be possible for her to have had 
the germs of this disease in the 
diseased tonsils all of that time, 
and in that way have infected the 
other children? 


F. M. M., Wisconsin. 


Answer.—In_ situations like the 
one described the surest way to 
prevent the spread of the scarlet 
fever is to make Dick tests for sus- 
ceptibility on all the members of 
the family and possibly other ex- 
posed persons and then to immun- 
ize those who are found to be 
susceptible with five gradually in- 
creasing doses of scarlet fever 
toxin. About two weeks after the 
last injection the Dick test should 
be repeated and in case any per- 
son was found to be still susceptible 
a sixth dose of the same size as the 
fifth should be given. This metho: 
produces a far more permanen! 
immunity than antitoxin alone. 
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The carrier problem in scarlet 
fever is in every way analogous to 
ihat in diphtheria. In suspected 
persons throat and nose cultures 
should be made on plates of blood 
azar and if colonies of hemolytic 
streptococci develop on the plates 
these streptococci may be regarded 
as scarlet fever streptococci. This 
means that the person harboring 
such streptococci should be kept 
from coming in contact with per- 
sons susceptible to scarlet fever. 


Partial Blindness in Child 


To the Editor:—Before my little girl 
was born six years ago, I devel- 
oped kidney trouble. The doctor, 
fearing he would lose both lives, 
sent me to the hospital for the 
albumin treatment. The baby 
came at this time (about eight 
months). She weighed 3 pounds 
13 ounces and was called a blue 
baby; the third night she was 
kept alive with oxygen. Special- 
ists in Los Angeles gave her up, 
but she grew stronger until today 
she is about normal. When she 
was 18 months old, we noticed a 
tendency to hold her head down 
in an effort to see. We took her 
to a number of specialists and all 
called it a case of atrophy of the 
optic nerve, but stated the dis- 
ease was at a standstill and that 
she would retain what vision she 
had—about half vision, most of 
this being from the right end of 
the right eye. X-ray plates 
showed no sign of pressure on 
the nerve and the doctors con- 
sidered it a prenatal case. Is 
there any possible chance of re- 
covering eyesight in a case of 
this kind? In case there is no 
hope, how could I start her edu- 
cation at home? 


G. C. R., Arizona. 


Answer.—It is extremely difficult 
to pass an opinion upon the case 
described, but it would seem to be 
a case of toxic atrophy, now at a 
standstill, If so, there is no chance 
of recovering the vision that has 
already been lost. But it is barely 
possible that useful vision might be 
obtained by the use of telescopic 
spectacles or telescopic magnifiers. 
This would entail careful exami- 
nation by a physician experienced 
in fitting these aids to vision and 
infinite patience in teaching the 
child how to see. This is only a 
possibility, however. 

In case useful vision cannot be 
obtained, the child should’ be 
started on the Braille system of 
reading by the sense of touch on 
raised type. It is possible to learn 
this at home. Information regard- 
ing this may be obtained from the 
National Society for the Prevention 
of Blindness, 370 seventh Avenue, 
New York City. 
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every 





school children 
is under-nourished 


Ww 


Any doctor will tell you the 
answer. Improper diet. Too much de- 
mineralized and de-vitaminized foods! 
Too little of the natural foods that 
build strong, sturdy bodies and sound, 
robust health. 


That’s why so many doctors are 
urging hot, all-wheat cereal with 
milk in the diet of children. They 
know that these two great natural 
foods supply —in right proportion—the 
food elements needed 


9 


also the great body-building “‘bran- 
proteins’’ and the all-important min- 
erals and vitamins. Furthermore — it 
is one of the easiest foods in the 
world to digest. 


Doctors have recommended 
Wheatena for 50 years .. as a first 
solid food for babies . . as an energy 
and growth food for children. . as a 
nourishing, strength-building food 
for adults of all ages. 








for sound, healthy 
growth. 


Wheatena is the cereal 
made fromtheentire nut- 
brown wheat kernel. 
This means that it sup- 
plies not just the starch 
—not just the bran—but 











Wheatena is the orig- 
inal quick-cooking cereal. 
Two minutes of boiling 
and bubbling and it’s 
ready to serve. (For 
babies, longer, of course.) 
And it actually costs 
you less than 1 cent a 
dish to serve. 





Wheatena—zthe delicious nut-brown wheat cereal 














Special Offer! 


“‘Feeding the Child from Crib 
to College’’ is an entirely new 
kind of book for mothers—writ- 
ten by one of the most eminent 
child-health specialists in America. 
Absolutely authoritative. Only 
25c brings you a copy. Please 
use coupon on right. 





WheatenaSample FREE 


[J Check here and we'll send you 
a sample of Wheatena FREE. 
O Check here—enclose 25c—and 
we'll send you a copy of the 
book. 
The Wheatena Corporation 
Wheatenaville,Rahway,NewJersey 
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Pog 


Relaxation Without Eye-Strain— 
A New Delight for All Who Read—A 
Lifelong Investment in Convenience 


Ease and Relaxation 
Never Felt 
Before 


If you like to read, here is a 
convenience you have long been 
looking for. Now you can sit 
back in your favorite chair, ad- 
just the Mitchell Lap Table at 
precisely the proper angle and 
read in solid comfort! No eye- 
strain. No tedious holding of the 
book or magazine. Your body 
muscles are at rest; your en- 
ergies concentrated on the 
message before you. One of 
l fe’s most pleasant recreations 
is made even more pleasant! 


Dozens of Uses 
The Mitchell Table enables you 
to read or breakfast comfortably 
in bed: to write, figure or draw 
in your coziest chair. A blessing 
toinvalids; an appreciated con- 
venience on vacation, in travel- 
ing and at outings; a distinctive 
and useful gift. 

Are There Children in the 
Home? If so, insist that they use 
a Mitchell Table. Humping 
over books and studies often 
leads to serious disorders. The 
Mitchell Table encourages them 
to sit, read and breathe properly. 


dorsed 
ona 


“T've always wanted something 
of the kind but did not know it 
was on the market.”— Mrs, E, 
li, Blanchard, St. Louis. 
“Wonderful, well worth the 
money.” B. Kessler, Vineland, 
N. J, Appreciated by all who 
know the joy of reading and the 
value of conserving the eyes. 
Lasts a Lifetime. Special 
laminated wood, attractively 
finished in walnut or mahogany. 
Nothing to wear or get out of 


Write or draw in your 
favorite easy chair. 





Read or breakfast in 
bed comfortably. 





An investment in health 
where there are children. 


order. Adjusted by two simplo 
thumb nuts, Folds to 1}, 
thickness. 


Five Days’ Trial— Send No 
Money. Try the Mitchell Table 
for five days in your own home, 
Enjoy the comfort of easy read- 
ing— in bed or your easy chair. 
Note the dozens of uses. Sex 
the healthful effect on children. beautifully 
If not delighted in five days, re- Felt 
turn the table; otherwise send lipping 
us $6.50 and the table is yours ‘ ude “ha 


for a lifetime of service! The] jpota} 


bed use 





finished 
bottom prevents | 

Price in 
detachable 
supports for 
coupon is for your convenience. 
W on't you senditin today? 


5 DAYS’ FREE TRIAL 

Mitchell Moulding Co., Dept. 712, Forest Park, II). 

You may end me, postpaid 1 Mitchell Lap Table 

in Ma! iny Finish Walnut Finish on trial. 

F ive ays after receiving it, I will either return it or 
1 $6.50 











Cit State 


momen Pay Only When You're Satisfied 





Substantially made | 
| 


Temperature in Tuberculosis 

To the Editor:—When is the tem- 
perature of a tuberculosis patient 
highest and when should it be 
taken? How soon after meals? 
I have reference to a_ patient 
doing part time work; he is up 
and about all the time. 


A. A., North Dakota. 


Answer.—The usual teaching is 
that an elevation in temperature 
due to tuberculosis is usually higher 
in the afternoon hours from 3 to 
5 p. m. and that by 7 or 8 o’clock 
in the evening the temperature has 
again come down to normal. From 
experience in the special field of 
tuberculosis, many physicians note 
that instead of this afternoon rise 
of temperature between 3 and 
5 p. m., many patients have their 
rise in temperature from 6 to 8 p. m. 
This rise may be only from a frac- 
tion of a degree up to two or three 
degrees, and by 10 o’clock it again 
reverts to normal. 
| At times even normal persons 
have a slight rise of temperature of 
15 or % of a degree after meals, and 
this rise is considered physiologic 
and in no way related to a tubercu- 
lous infection. A patient doing part 
time work and up all the time, if 
running an afternoon or evening 
fever, should see his physician 
immediately as to the advisability 
of continuing with work. 


Cancer 
To the Editor:—My wife is 35 years 
old. She has had two operations 
for cancer, what the doctors call 
floating cancers. Her doctor is 
now giving her colladaurum (col- 
loidal gold). Is there anything 
else I can do for her? She was 
last operated on in February of 
this year and now she feels very 
well; she has gained a_ few 
pounds. She has been taking 
colladaurum for the last four 


months, E. M. H., Florida. 


| Answer.—The only satisfactory 
'treatment for cancer is surgical re- 
moval when that is possible and in 
some cases, especially of superficial 
cancer, the use of radium or x-ray. 
No serum or any other internal 
remedy for the treatment of cancer 
has been proved to have merit. 
When operation has been done and 
the trouble returns in such a way 
'as to make it impossible to operate 
again, it is to be expected that the 
| vietim or her family will want to 
try anything that gives promise of 
cure. But so far no success has 
‘attended the use of these so-called 
'specific cures for cancer. 
| When cancer cannot be removed 
by operation, the use of the x-ray 
or radium may relieve pain and 
apparently arrests the growth for 
a time. 
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Night Club | 


I 
is 


Girls ..... || 


"THE doors swing open to 
the sedate couple from 
up-state in search of a peep 
at night life; college stu- 
dents in town for a lark. 
And mingling with them, 
runners passing out the 
cards of joints where you 
can meet some “swell” girls. 
Sophisticated patrons ready 
to take anything money will 
buy. “Professionals” plying 
their trade. Even crooks 
and gunmen from the under- 
world. What goes on be- 
hind those doors, not as the 
chance visitor sees it, but as 
the trained investigators of 
the responsible Committee 
of Fourteen found it in 
eighteen months of inquiry? 


SURVEY 
GRAPHIC 


for January 


In the same number: 


When We Were Flaming 
Youth 
By Donald Richberg. A _ well 


known Chicago lawyer gives an 
inside account of the Progressive 
Movement that came of age in 
the Roosevelt campaign. 


Facing Divorce 
By Ira S. Wile, M.D. The dif- 


ference in motives for divorce, 
considering those on one hand 
who will try to make matrimony 
work at all costs and those who 
will not put up with a substitute 
for what they believe is the real 
thing. A companion article on 
Marriage in the Modern Manner 
coming in an early issue. 


How I Found the Thing 
Worth Fighting For 


By Mary Austin, who speaks of a 

new economic day on the thresh- 

old of which we now stand. 
Survey Graphic is a monthly 
magazine that takes you behind 
the headlines and shows you the 
background of the perplexing 
problems of today. For those 
who want to know why. 











Send only $2 


(Regular price $3) for a full year start- 
ing with February and send January free. 


Survey GRAPHIC 
112 E 19th St, New York, N Y 








| 
| 
| 
| 
| 
| 


—— $2 —---== 
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“It’s better than new (gy 


F COURSE, Dr. Henderson wasn’t ab- 

solutely serious when he told Donald 
that his arm, which he had broken six weeks 
before, was “better than new.”? What he 
really meant was that with an x-ray of the 
fracture, to guide him, he had been able to 
make a perfect setting which had knitted 


faultlessly. ath 


Donald’s mother had been worried because 
when she was a little girl arms which had 
been broken were sometimes not so straight 


Rochester, N. Y. 


Gentlemen: 


Name 





a Address 





Look at those xsrays, Donald.” ‘a 


f Eastman Kopak Company, 343 STATE STREET, ‘ 


Please send me “How X-rays Aid the Public.” 





j 


after setting as they were originally. But 
one look at the x-ray made when the cast 
was removed showed her that Donald’s 
arm would be just as straight as ever. 


2M 


X-rays are aiding the doctor, the dentist 
and through them the public in many 
ways. They make possible a far more ex- 
act knowledge of bodily conditions than 
could be obtained without them. X-rays are 


a real step forward. X-rays are scientific. 
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WORK IS HEALTH MEASURE LIS 

aaa FOR EX-TUBERCULOUS 
tage gee There are no industries in which The 
oad tle eae all jobs are suitable for persons who child 
pee ee have had tuberculosis and on the indic: 
Featured this month other hand there are only a few psych 
oe ee ee industries that have no jobs suit. publi: 
. able for the tuberculous. This js Fund 
the conclusion reached at the end that | 
of a three-year study of the problem publi 
of employment of the tuberculous probl 
by the New York Tuberculosis and 300 ¢ 
Health Association under a grant tence 
from the Laura Spelman Rockefeller child 
Memorial Fund. at the 
a ne In the light of this experience, Dr. 
D, i La the bureau of vocational service in ical « 
= : wy charge of the placement work con- mitte 
Jus * cluded that it could never be in tl 
oe a ' handled satisfactorily except on an these 
00 LY /, al vild | CU L individual basis. That is, the cir- been 


cumstances of each person must be well 


idered and h job st be i 
can be palate-templing . .. senha yay Eom a 



































environment. ; ; Now: 
Such a vocational service must prob: 
ECIPES that actually make your mouth Savita offers a_ variety of be regarded as a — —— a to th 
water may now be made from the most recipes that tempt the palate. The directors be leve t at the out v 
healthful of health foods! For years it has been served in | organization of part-time industrial to he 
At Battle Creek, specialists in diet have given never ending variety at the fa- |shops with health as the main ob- mal, 
attention to the taste and flavor as well as to mous Battle Creek Sanitarium jective is the only practical answer 
health. Particularly interesting is Savita. Aside and = institutions all over |+ 9 the ever present need for part- 
from being the richest known source of Vitamin B, the — “— - time work in placing handicapped TUB 
a remarkable blood and nerve-building food, this Together wit the other sent Sulina fiais tele RI 
722¢ 4 re > ~9a74 : h Battle Creek workers, 3 
yeast extract is a boon to every cook. Savita health foods in the study ene lhet thodically suparviced 
duplicates the wonderful flavor of chicken, mush- line, Savita is sold by your roe . alr id an. Th 
rooms and choicest beef. It is ready for instant Health Food Center—usually | vocationa service will al mate teste 
use for broths, bouillons and soups; sauces, gravies the leading grocer. Ask him to ally in reducing the relapse rate. haail 
and sandwiches. ; show you the variety of good prog 
For Friday and Lenten menus, vegetarian things that mean so much to the Ate 
dinners, and for those whose diet excludes meat, fullest enjoyment of life. HOW INFECTION SPREADS acai 
| ' AMONG CHILDREN Ting 
iy 7 ‘ P 7 Twenty children had whooping decli 
SAVITA—Yeast extract rivaling finest meat flavor. . a ‘ ‘ le 
PROTOSE—Vegetable meat rich as_ choicest beef. Free Diet Service cough in a little town in Mary land Th 
MALTED ‘et et ge food —- oo 5 with because one mother did not think repo: 
healthh FIG BRAN—A dainty cereal of bran and luscious At Battle Creek we maintaina staff aa le . a tA 
figs. “ZO”—Toothsome vitamin cereal everyone enjoys. of graduate dietitians to advise a case of “sniffles” was sufficiently citle: 
VITA WHEAT—: Appetizing all-wheat 6 minute porridge. you on any diet problem. If you important to keep the child away and 
BRAN BISCUIT—C risp, tasty, wholesome bran crackers, eeaiutios deotionion from kindergarten. The kinder- coun 
suggestions for paws yortiosies garten teacher took the child home infec 
diet, “Healthful Living,”’ ‘ z s6. 
TTI E most interesting and helpful wo te a Mill and asked the mother to call =a itant 
BAT CREEK leading nutrition expert, lye ine ga doctor. Then she notified the more 
write your name and address on the margin o s ‘ ‘ 
CSANI H AR TUM) thisadand senditto us. Itdescribes with recipes mothers of the other children that dow! 
nee Ages many of the ode eend tee Cate Cunt: Best one of their playmates was proba- Th 
System. THE BATTLE CREEK FOOD Co., m . y . F 
aH Department 92, Battle Creek, Mich. 7 — a — 
at — -- ee citi e chilaren a playe a with 
gether, exchanged toys, shared than 
—- »0cket treasures and used _ the in rt 
Ss sorbing importance I : 
STOP Of —— : = my oh a same playground equipment. The but 
Thumb-Sucking Se eee teacher’s warning was prompt, but rapi 
JUBILEE “6 Child is to be Born” it came too late. Within two weeks 
BABY ARMLET all but one of her twenty charges 
eaten Aiming A reprint of the delightful and practical had whooping cough. Bs: 
—_ $1.00 Pair een -uicnune The Maryland department of ; _ 
aS reer tong oa hi E health points out several lessons to “o 
safe, easy, kind- . * ae ‘ 
ly way. Invalu- Diet + Clothing » Exercise be learned from this experience. < 
SS Symptoms + Bathing « Teeth First is the seriousness of any cold — M 
“0 wczemé : , e f ; ‘% : Y 
other skin disease. Allows free ‘movement, Sanitation + Layette to — brag ah a 1S oo ‘tse 
even considerable bending of elbow. Loose iy eeciiialiin ania , responsibility that mothers have fo a 
, sanitary, cool. Snap fasteners, AN ENCOURAGING AND ) A 
aaa bg yr nrg ae ‘Sande. at as 25c¢ SYMPATHETIC BOOKLET 25c health of other mothers’ — a 
ical supply houses, or postpaid on . wre F sas Ds mpha- leg 
receipt” of $1. ir more convenient, order American Medical Association In ag eg ae mg er peng iis. tene 
C.0.D. and pay postman $1.10 on delivery. | | 535 N, Dearborn St. Chicago, Illinois | Sizes the familiar but too often ‘ : 
JUBILEE MFG. CO., 2! Sta. C., Omaha, Neb. regarded rules of prevention: don ? 
put your fingers in your mouth, and id 
always wash your hands _ before tin 





Representatives Wanted — Write Hygeia | eating. latt 
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LIST CHILD GUIDANCE 
CLINICS 


The rapidly growing interest in 
child study in the United States is 
indicated by a new directory of 
psychiatric clinics for children 
published by the Commonwealth 
Fund. In it are listed 470 clinics 
that provide regular service to the 
public in the treatment of behavior 
problems in children. More than 
300 of these have come into exis- 
tence since 1922. More than 40,000 
children were examined and treated 
at the clinics the past year. 

Dr. Frankwood Williams, med- 
ical director of the National Com- 
mittee for Mental Hygiene, observes 
in this connection that most of 
these children would formerly have 
been left to chance, managed as 
well as possible at home, in school 
or in the courts, in the hope that 
they would outgrow their troubles. 
Nowadays parents, teachers and 
probation officers are bringing them 
to the child guidance clinic to find 
out why they behave as they do and 
to help them to develop into nor- 
mal, happy persons, 


TUBERCULOSIS IS_ STILL 
RIFE IN RURAL AREAS 


The magnitude of the tubercu- 
losis problem that still confronts 
health workers in spite of the great 
progress that has been made against 
the disease is indicated in the 
statement of the health officer of 
Illinois that the mortality has not 
declined in rural areas. 

The death rate for the state is 
reported to be 72 per 100,000 for 
cities with a population of 10,000 
and 81 for the rural areas. Three 
counties in the state are so heavily 
infected that more than one inhab- 
itant per thousand succumbs and 
more than one per hundred comes 
down with the disease annually. 

This difference in rates indicates 
that urbanites have learned to deal 
with tuberculosis more successfully 
than rural inhabitants. Mortality 
in rural districts has not increased, 
but it has failed to decline as 
rapidly as that in the cities, 


In the face of ubiquitous talk 
about the lengthening of the span of 
life, it is well to remind ourselves 
that it is the maintenance of health, 
rather than mere longevity, to 
which we should aspire. Life 
itself is worth little when our use- 
fulness has ceased. By making 
icalth, rather than sustained exis- 

nee, our goal we build not only 

r a longer life, but for a fuller 

id richer one as well. This is the 

‘timate ideal of public health.— 
latthias Nicoll, M.D. 





Build 
Resistance 
to Disease 


Only the 
physically fit 
can fight well. 
Build up your 
bodily health 
by taking 
regularly the 
vitamin -potent 
Nason’s 
Palatable 

Cod Liver Oil. 
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Vitamin Potency 
Guaranteed - - - 


Nason’s Cod Liver Oil is extracted at Nason’s own plants 
located in the Lofoden Islands, Norway, the world- 
famous cod fishing grounds. 


From here the oil goes to another one of Nason’s plants 
at Salhus, Norway, for the refining process. It is then 
shipped direct to the Tailby-Nason Co. Laboratories, 
at Boston, Mass. 


Here each lot of oil is biologically tested to make sure 
that it conforms to our high standard of vitamin potency. 


Nason’s palatable cod liver oil is required to have a 
content of fat soluble vitamin A, determined by the 
U. S. P. method, of not less than 500 units per gram, 
and an antirachitic potency such that 0.02 Gm. per day 
will produce definite healing in the leg bones of rachitic 


~ Nasons 


Palatable - Norwegian 


Cod Liver Oil 


SELECTING COD LIVERS AT NASONS PLANT, KABELVAAG, LOFODEN ISLANDS, NORWAY 








TAILBY-NASON COMPANY, Kendall Square Station, Boston, Mass. 


Pharmaceutical Manufacturers to the Professions of 
Medicine and Pharmacy since 1905 
Gentlemen:—You may send me (without charge imple bottle of Nason’s 
Palatable Cod Liver Oil 
it ate uuehkinh ehh ckwedeth 6ieeis bang COST Cees sosbeebeNsse0-08 
sins. 56beiisdbddbendednedounn eee 490005 000ds 20s Se epesscnCeseoessees 
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Father hold Willie! 


For Willie’s screams, kicks and 
threats to run away called for 
strong muscle-work in the “oily” 
nineties. 

Lucky Willies of 1929—now they 
get Kelloge’s Tasteless Castor Oil. 
. 7 7 
Castor Oil doesn’t need to taste bad to 
be good for you. All the bad taste and 
odor have been super-refined out of 
Kellogg’s. No benzyl alcohol, saccharin, 
flavoring or coloring used as disguise. 
Kellogg’s needs no disguise because it 
is 100% pure, and the only refinery- 
bottled castor oil which means it reaches 

you tasteless, fresh, wholesome. 


KELLOGG'S 


The Original 


TASTELESS 
Castor Oil 









* 





"by, 
£R 
Els No supsTITUTe 
PURITY 
Never sold in bulk 


but always in the 
original 1 oz. (1 
dose). 3 0z.and 7 oz. 
home-size bottles. 
Write for trial bot- 
tle enclosing 10c¢ in 
stamps. 


i 


Tested and approved by 
Good Housekeeping In- 


stiiute. 


| 


Sold by all druggists, 


Walter Janv ier, Inc.. 121 Varick Street, New York 
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TUBERCULOSIS IS MAJOR 
PROBLEM IN TURKEY 


ranks second to 
malaria as a cause of death in 
Turkey. Cases are so numerous 
that the ministry of hygiene has 
included in the 1929 budget pro- 
vision for an active campaign 
against the disease, according to 
the correspondent of The Journal 
of the American Medical Associa- 
tion who writes from Constanti- 
nople. 

Inadequate control of the milk 
supply, lack of health education 
and destitution following years of 
continual warfare have all con- 
tributed to this alarming condition. 
The disease is especially prevalent 
in cities. It is thought that the 
isolated location of the _ villages 
with sunshine all the year round 
and the outdoor occupations of the 
natives help keep the rate lower 
in the country districts. 

Heretofore the ministry of hygi- 
ene has not been able to take effec- 
tive measures against the spread of 
tuberculosis because of lack of 
funds. There are, however, free 
dispensaries in Constantinople and 
Smyrna in which free examinations 
and treatment are given and litera- 
ture about tuberculosis is distrib- 
uted. It is planned to enlarge the 
existing sanatoriums as soon as 
funds are available, as they are 
always full and have long waiting 
lists. 


Tuberculosis 


EXPLODING NOTIONS 
ABOUT HAIR 


Superstitions about the hair are 
strangely persistent. Several of 
these are corrected in a_ recent 
issue of Popular Health. 

It takes hair about six weeks to 
grow an inch and cutting does 
not improve its growing qualities. 
Singeing has no effect on the 
growth. The popular idea is that 
singeing closes the pores and keeps 
the fluid in. But there is no fluid 
in the hair and there are no pores. 
The hair is nourished by the blood 
that comes to the roots in the scalp. 

According to authoritative  in- 
vestigations, baldness is hereditary 
in from 30 to 40 per cent of all 
cases. Most other cases are 
principally to diseases in which 


high fever occurs and to skin dis- | 


eases which cause dandruff. 
Popular remedies to prevent fall- 
ing hair would fill an encyclopedia, 


the writer observes. All of them 
have frequent and futile trials. 
About all that can be done about 


falling hair is to bring the health 


of the patient to a high level. His 
diet and digestion may require 


attention and certain remedies may 
be tried by a physician, 


due | 
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CHILDREN 
IN 
APARTMENTS 


1929 





























Perpendicular walls, tier upon 
tier of windows, but no place 
where children can play in the 
open. 

If this fits your case get 


THE “BUSY KIDDIE” 


a complete gymnastic set for 
children from 3 to 8 years old. 
Can be hung up in any doorway 
without using treacherous, un- 
sightly screw eyes. Won’t mar 
the wood work. 

THE PATENTED 

**BUSY KIDDIE’’ HANGER 
IS THE REASON 





= le a Swing, trapeze 

and flying rings 
are all hung 
from this one 
HANGER which 
can be fastened 
in place or re- 
leased by the 
turn of a thumb 
screw. Won't 
mar wood work. 
Tested to 350 lbs. 








A **3.0 EY 
KIDDIE’? Set 
—hanger, swing, 
trapeze and 
rings, complete 
—costs 87.75 
Ask your depart 
ment store, toy 
store or sporting 
goods dealer for 
the ‘*BUSY 
KIDDIE” — the 
set with the 
HANGER. Also 
sold direct. 











See Hanger Overhead 


STANDARD PRESSED STEEL CO. 


JENKINTOWN, PA. + + BOX 504 
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CHILD STUDY GROUP FIND 
WIDE USEFULNESS 


Forty years ago three mothers in 
New York City began to meet 
together to study problems relating 
to their children. Two years later 
the group had grown to thirty and 
the name “Society for the Study of 
Child Nature” was adopted. From 
that nucleus grew the _ present 
Child Study Association of Amer- 
ica, which has study groups in all 
parts of the United States and 
afliliated groups in China, Japan, 
Russia, Great Britain and Canada, 
according to the account of the 
organization’s growth, told in Child 
Study. 

The study groups, which are the 
fundamental activity of the assc- 
ciation, afford an opportunity for 
those who are intelligently con- 
cerned about the development of 
their children to keep in touch 
with the latest contributions of 
psychologist and educator, to share 
the experiences of others and to 
interpret their own problems in 
the light of the best present-day 
thought. 

Each year a course in parental 
education to train leaders of groups 
is offered at Teachers College, Co- 
lumbia University, with the co- 
operation of the Child Study 
Association. Among other activi- 
ties of the association are consul- 
tation service on books, music, 
games and current literature, a 
speakers’ bureau, organization of 
summer play schools and many 
other useful projects. 





HELP MOTHERS KEEP 
THEIR BABIES 


Two thousand mothers each year 
are helped to earn their living and 
keep their children by the mothers 
and babies committee of the State 
Charities Aid Association of New 
York, the bulletin of the organ- 
ization reports. 

The committee helps secure med- 
ical treatment for needy mothers 
and their children and it helps to 
obtain work for them where the 
mothers may have a home and keep 
the children with them. 

Before a woman is placed, both 
she and her child are examined 
by a physician to see that the 
woman is in physical condition to 
work and that both are free from 
communicable disease. 

During the year 500 mothers with 
their children were placed, usually 
i domestic service in the country. 
|.xperience has shown that babies 

ced the care of their own mothers 

ther than that of an institution 

(| that mothers need the stimulus 

caring for the children. 











safeguards natural beauty of teeth and gums 


Keeping teeth healthy and lovely is really easier than perhaps 


you imagine. 


“Use a dentifrice that a cleans”—that is the simple rule 


which dentists urge. For c 


ean teeth are likely to be healthy 


teeth. And healthy teeth are likely to be pretty teeth. 


We asked dentists this 
best safeguard the heal 


ee “What kind of dentifrice will 
t 


and beauty of teeth?” Their answer 


was simple. “A dentifrice that really cleans.” 


Upon this authoritative advice we made Colgate’s. We pro- 
duced a toothpaste of maximum cleansing power—yet so mild 
and pure that it cannot harm even the most delicate teeth. 


Why Colgate’s Cleans Better 


Colgate’s contains the most effective of all cleansing agents— 
in a or mild, pure form. As you brush, this cleansing 


agent 


ursts into a bubbling, sparkling, delicious foam. 


This foaming, searching wave carries a fine calcium carbonate 

owder which cleans away mucin and food deposits and pol- 
ishes the enamel to shining smoothness. It penetrates between 
the teeth; reaches difficult surfaces—purifies and sweetens the 


entire mouth. 


Fill out the coupon for a generous trial 


tube—free. 


—and Only 25c 


te made the original 25c 
tube of dentifrice. It is today the 
largest selling toothpaste in the 
world. Due to enormous volume 
production, and to the resources 
of a hundred-million- dollar busi- 
ness, Colgate commands the finest 
materials and the widest scientific 
research to safeguard quality. 
Also, ate’s is more econom- 


ical. In famous 25c tube, you 
get more than in any 
other advertised brand 
at that price. 














COLGATE, Dept. B-1796 595 Fifth Ave., New York 


Gentlemen: Please send me a free trial tube of Colgate’s Rib- 
bon Dental Cream together with the booklet “How to Keep 
Teeth and Mouth Healthy.” 


SE ee ee 
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SrrictLy 
STARCH- 
FREE 


UT ite 





Muffins for Diabetics 


DU 


Palatable muffins and more than thirty other foods, each 
strictly starch-free, may be included in your diet when 
you use Listers prepared casein Dietetic Flour. 









Sraicriy 
SUGAR- 
FREE 





Listers 


any home. 


LISTER BROS. INC. 


SUUUUECUEDUEDEOEUUSEEAOOAEONEAODOOTORE EEE EOCEEOEEOORGOENUOENARALENONE 





PREPARED 
CASEIN 
DIETETIC 
is strictly starch-free, self-rising and easily made into a variety of foods in 
Recipes accompany each carton of flour. 

Listers Flour (enough for 30 bakings) . $4.85. 
Sold by leading druggists, fancy grocers or direct 
41 E. 42nd St. 


Flour 


Large carton, 


NEW YORK, N.Y. 











Htow ANNPENNINGTON 
Tela Ce elamete lia A 








The petite famous 
dancer, Ann Pen- 
nington, checking 
her weight on a 
HANSON HEALTH 
SCALE 


VERY day she checks her 
weight. “In the intense 
competition of stage, business 
or social life,” she advises, 
“you must keep at your effi- 
ciency weight to make a good 
impression.” 
_ This is best done by daily check- 
ing your real weight, without 
clothes, on a HANSON 
HEALTH SCALE, 
Every home should 
have one of these fa- 
mous scales. Compact 
and sturdy six-spring 
construction. Weighs : 
to 250 Ibs. Accurate for children or adults; 
guaranteed for 5 years. Cannot tip. Beautifully 
finished in colors, white or black. 


At leading stores or direct from factory 
% A 


HANSON 


HEALTH SCALE 


HANSON BROS. SCALE CO. 

552 N. Ada Street, Chicago, III. 
Send booklet describing Hanson Health 
Sx Ap alae a eer wt rd 
efficiency weight.Also FREI Ries, 
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INHALATION 


of steam or medicated 
vapors is prescribed in 
cases of croup, asthma, 
head colds, bronchitis, 
laryngitis and other 
respiratory ailments. 

Especially helpful in 
relieving the cough and 
expectorations which 
accompany influenza and 
pneumonia. 

Have you a _ conve- 
nient means of carrying 
out such a _ prescrip- 
tion? Or, must you 
depend on makeshifts? 
Be prepared with an 


American 
Electric Vaporizer 


All that is necessary 
is to place a solution 
in the container, turn 
on the current and in 
a few seconds you have 
3 50 an ample volume of steam or vapor. 
. Nozzle args ag pane — 
and permits application of steam in a 
complete most effective manner. Perfectly safe. 
No fire hazard. Current automatically shuts off after 
liquid boils out. 


Order from your druggist or direct 


AMERICAN SUNDRIES CO., Inc. 


116 South Portland Avenue Brooklyn, New York 








If Your Child Could Explain to Yo 
what helps him to behave rightly, you would never have 
a moment's trouble with him. Reading this sane, 


pleasant little booklet by two trained specialists is almost 
the same thing! 


“Training the Child to Obey” 


by Smiley Blanton and Margaret Gray Blanton 
Paper Cover, 22 pages 
i 5e AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 
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SHIPS USE WIRELESS FOR 
MEDICAL AID 


Medical consultations by wire- 
less are becoming more and more 
common on boats not carrying a 
physician, the Paris correspondent 
of The Journal of the American 
Medical Association reports. Large 
passenger steamers are required by 
law to carry physicians, but mer- 
chant steamers and fishing boats of 
smaller types rely on an elemen- 
tary first-aid manual known to sea- 
men as “the paper physician.” 

All French boats of 1,500 tons or 
transporting 150 persons are now 
required to have a radio outfit with 
which to communicate with pass- 
ing vessels or with coastal stations, 
Physicians on the boats or in the 
stations inquire the symptoms and 
prescribe provisional treatment. 
One ship’s physician published a 
list of the inquiries received, which 
included requests for treatment for 
burns, acid in the eyes, appendi- 
citis and fractures. 

Wireless is also used to inform 
health authorities of ports of dis- 
embarkation as to health condi- 
tions on board any ship. This pre- 
caution may keep the boat from 
being quarantined if there is an 
epidemic on board ship or in the 
port; for, in case of epidemic in 
the port, the ship can enter some 
other port. 


PENNSYLVANIA INSPECTS 
ROADSIDE WELLS 


Typhoid fever makes its last 
stand in the vast number of wells 
and springs in rural communities. 
To protect the thousands of tourists 
who were bound to quench their 
thirst at any roadside water supply, 
the Pennsylvania department of 
health carried out a high-pressure 
investigation of 3,130 supplies dur- 
ing the summer of 1928. 

Two mobile laboratories and the 
main laboratory at Philadelphia, 
three technicians, three laboratory 
assistants, eight assistant engineers 
and a directing sanitary engineer 
were concerned in the campaign. 
Less than 50 per cent of the sources 
were approved. Those that were 
found safe were marked with a 
metal placard, “Safe Drinking 
Water, Pennsylvania State Depart- 
ment of Health.” 

Reinspections later in the year 
showed that many of the necessary 
corrections had been made by the 
individual owners. This activity, 
supplementing the safety devices of 
the department in charge of high- 
ways, affords protection which, if 
observed by the tourist, returns him 
without any untoward incident to 
his home, says the report issued by 
the health department. 
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CONGESTION OF CITIES 
ENDANGERS HEALTH 


Health conditions in a city are 
seriously affected by the increased 
congestion that comes with concen- 
tration of business in one locality, 
Dr. Shirley W. Wynne, health com- 
missioner of New York City, told 
building managers and owners of 
New York recently. 

Much of the work in many indus- 
tries that is now done in the over- 
crowded central portions of cities 
could be better done in outlying 
sections where the employees could 
live in their own homes within 
walking distance of their work. 
Such an arrangement would mean 
better health and better living con- 
ditions for workers. 

Although health conditions are 
vastly improved over the _ time 
when tenements were built solid, 
with small air shafts, many inside 
dark rooms, inadequate light and 
poor ventilation, Dr. Wynne _ be- 
lieves that unless cities limit the 
building of skyscrapers and use 
sensible zoning plans they will 
defeat the very purpose of their 
achievements. 


DEAFENED CHILD’S HEALTH 
NEEDS SPECIAL CARE 


The care of the deafened child 
is not solely a matter of taking care 
of the ears, Dr. Harold M. Hays 
told members of the American 
Federation of Organizations for the 
Hard of Hearing recently. 

Treatment of the ears will be of 
little avail until the general system 
of the child is brought up to nor- 
mal. Infected tonsils, adenoids, 
sinus infections, repeated colds in 
the head, frequent earaches and 
running ears all have a bearing on 
the hearing of a child, but it is 
equally important to bring the 
physical vitality up to where it 
belongs. 

Dr. Hays especially recommends 
abundant sunshine for fighting off 
these infections. Let the child get 
brown as a berry, for the ultra- 
violet rays of the sun have wonder- 
ful health-giving properties when 
applied either naturally or by arti- 
ficial means. 


Our progress in the control of 
communicable diseases has been 
based on preventive rather than 
curative measures. We feel cer- 
tain that any advances in the con- 
‘rol of the so-called constitutional 
(diseases, such as diseases of the 
circulatory system, Bright’s disease, 
and diabetes, will be made along 
the lines of prevention rather than 
'reatment.—Wisconsin Health Bul- 


le n. 














Progress! 


**Established to promote public welfare by teaching 
the value of cleanliness’’—such is the purpose of 
Cleanliness Institute. 

What has been accomplished? Here in brief is 
the record for 1928, the first full year of the Insti- 
tute’s existence. 

Cleanliness messages reached audiences in the 
tens of millions through the printed page, the micro- 
phone, and the cooperation of thousands of officials 
and organizations. The aggregate circulation—or the 
number of times that cleanliness educational messages were 
repeated—reached the impressive total of 671,000,000. 
This number, tremendous as it is, will probably be 
exceeded in 1929. 

Outstanding among the activities of the Institute 
has been the publication of three graded supplemen- 
tary school readers of unusual charm and value, 
written by authorities, well illustrated, pedagogically 
sound, aimed at inculcating habits as well as knowl- 
edge. These cleanliness stories and texts have been 
instantly popular with school administrators and 
teachers. School leaders have asked for hundreds 
of thousands of copies. 

The cooperation of the Institute is yours for the 
asking. Gratifying progress has already been made. 
Even greater usefulness can result as interest in- 
creases among leaders of public thought and organ- 
ization. 

Are you in touch with the Institute? If not why 
not write today? 


CLEANLINESS INSTITUTE 


Established to promote public welfare 
by teaching the value of cleanliness 





<4-+ D+ =>> 


45 EAST 17th ST., NEW YORK 
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Why Every Baby Needs 

















“LITTLE TOIDEY” 
helps to develop early and during 
the most formative period, one of 
the most important health habits, 
any individual should cultivate— 
frequent and regular elimination. 


Begin right, as America’s 
leading authorities on habit train- 
ing suggest, by accustoming baby 
in infancy tothe adult bathroom toi- 
let, through the use of this secure, 
non-marring, comfortable, folding 
baby seat. 














Pa, Toidey 
and 
Steps 

Train 
Tiny 

Tots! 





At climbing age, give 
baby the zest of climbing alone to 
“Toidey”, lavatory and bed—an- 
other stimulus in habit training and 
to independent action. 


Identify by the trade-mark 
{your guarantee} which distin- 
guishes also baby’s “Comfy-Safe” 
AutoSeat, for use in any automo- 
bile {not for toilet]. 


At all leading stores. 
Toideys with Foot Pressure Rest, 
$5; without $3; Toidey Steps, $6. 
Comfy-Safe AutoSeat $5.50. 


Write for further details! 


Juvenile W ood Products, Inc. 
Gertrude A. Muller, Pres. 


Fort Wayne, Indiana 


A company devoted to the scientific study and pro- 
duction of helps for baby. 





WHY SCIENCE MAY NOT 
TAKE A HOLIDAY 


It was recently suggested that 
science should take a holiday to 
allow the rest of the world to catch 
up with the investigators. Of 
course no such thing will happen, 
for the scientist is wont to seize 
holidays as opportunities to pursue 
his work undisturbed, but the sug- 
gestion gives pause to Prof. A. W. 
Meyer, of Stanford University. In 
the Scientific Monthly he interprets 
the scientific holiday in concrete 
terms and points out how unreason- 
able it would be to ask science to 
stand still. 

If those who desire a scientific 
holiday had to live a life unrelieved 
by the fruits of science and by the 
joy of the inquiring mind, a scien- 
tific holiday would lose all its 
charm, Professor Meyer observes. 
Even common folk know that soap, 
hot water, towels, clothes and shel- 
ter add to their happiness. Add 
to these clean and sanitary food, 
comfortable sleep, access to printed 
matter, to music and art, ready 
transportation and communication, 
skilful care and surcease from pain 
in times of physical stress—some 
of the commoner blessings that sci- 
ence has made possible. 

The sponsors of the scientific 
holiday do not want to dispense 
with what they have, however. 
They merely wish us to stop where 
we are. But this means, Professor 
Meyer charges, that these persons 
really wish that typhoid, diphtheria 
and smallpox go on their way 
unhindered, that the severest suffer- 
ing remain unrelieved. 

The suggestion for a_ scientific 
holiday fails to mean this only if 
it is assumed that all great dis- 
coveries have been made, which is 
the reductio ad absurdum. 

Who can tell what great dis- 
covery is in the offing at this 
moment? asks Professor Meyer. 
Surely some moment will tell the 
secret of cancer or leprosy. Could 
those who suggest a holiday for 
science go through the _ nerve- 
wracking experience of witnessing 
such pitiable spectacles as_ those 
that follow severe burns or be so 
unfortunate as to furnish such a 
spectacle themselves, they would be 
the first to further the progress of 
science instead of wanting it to halt 
even for a moment. 


There are always two serious 
aspects to measles. One is that 
there are still thousands of mothers 
who think their children must have 
measles anyway, and expose them 
deliberately, to “have it over,” and 
the other is that probably not one 
case in twenty-five is reported. 
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Wanted! 


HYGEIA 
AGENTS 


Convert your spare time 


into cash 


Represent 


HYGEIA 


in’ your neighborhood 


during the coming year. 
College students, office 
workers, housewives, 
teachers and many 
others are adding to 
their regular income by 
working evenings and 
spare hours. So can 
you! 


Everybody is interested in 
health, 


Everybody can profit by 
the straightforward, scien- 
tific, fascinating health talks 


in HYGEIA. 


You will enjoy being the 
one to introduce them. 


Liberal Commission and 
Bonus Paid to Representa- 
tives. 

Make 1929 a Profitable 
Year! Send the Coupon 
Below: 








HYGEIA Circulation Department, | 
535 N. Dearborn St., Chicago, Il. 
I am interested in your offer to HYGEIA , 


representatives. Send me full details about | 
. ! 

| your proposition. } 
| 








Present Occupation..... Wed eeule ya eaies 
Are you interested in full or part time 


ee Ee eee ey mere poe 





When could you begin work?..........-: | 
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PREPARING HOT LUNCHES 
FOR SCHOOL CHILDREN 


The problem of hot lunches for 
school children is being solved in 
various ways in many communities. 
A simple arrangement for heating 
lunches that can be used in rural 
schools is described in the Mary- 
land health bulletin. 

Children are encouraged to bring 
cream soups, meat and vegetable 
stews, combinations of cooked vege- 
tables or any other hot dish that 
is nourishing and palatable. The 
equipment consists of a wash boiler 
fitted with a double row of wire 
racks for holding the food, the 
lower rack elevated about two 
inches from the bottom of the 
boiler. Water is about two inches 
deep in the boiler. 

At the morning recess the teacher, 
or an older child appointed for the 
task, moves the boiler forward on 
the stove and after an hour’s steam- 
ing, the food is piping hot. 

Another suggestion is the use of 
a school lunch box that has a com- 
partment for a vacuum bottle. The 
extra expense of buying such a con- 
tainer will be well repaid by the 
health of the children. With the 
vacuum bottle they can carry milk, 
hot soup, cocoa or some of the 
chocolate malted milk drinks that 
are popular with children. 

Fruit should always be carried 
in the school lunch. Fresh fruits 
are most easily carried, but small 
jars with screw tops will not usu- 
ally spill cooked fruits or vege- 
tables. Remember that children 
tire of foods that appear day after 
day in the same form. Give only 
one sandwich of a kind in a lunch 
and the same kind not more than 
two days in succession. 





TEN COMMANDMENTS FOR 
BOIL SUFFERERS 


1. Never squeeze a boil. 

2. Never pick a boil with a 
needle or pin. 

3. Never pull hairs from the nose, 
pick the ear with sharp instru- 
ments, or pull out ingrown hairs 
from the face with the nails, 

4. Don’t use poultices. 

5. Don’t buy “patent medicines’ 
to purify the blood if boils are 
present, 

6. If subject to boils on the neck, 
do not wear stiff collars and do not 
permit the barber to shave the neck. 

7. Don’t interfere with boils until 
they come to a head. 

8. Have the urine examined if the 
boils come in crops. 

9. Never try self-treatment on the 
lip or nose. 

10. Always observe absolute 
cleanliness, 


’ 
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In the Dining Room of the Medical and Dental Arts Club, Chicago 


Doctors and Dentists Agree 


y When leaders of the medical and dental professions in 
‘a Chicago weighed the merits of various kinds of kitchen 
ware for their cwn Aedical and Dental Arts Club, they 
chose aluminum—just as the foremost hospitals of Amer- 

ica have made aluminum ware their basic equipment. 


Doctors demand good wholesome food, at the club and at 
home. And aluminum best satisfies their strict requirements because 
it cooks everything well and because its hygienic qualities carry 
assurance of healthful cooking. 


The healthfulness of aluminum, its durability and economy, its 
silvery beauty, the ease with which it can be kept immaculately 
clean, its suitability for a// cooking—these are reasons enough why 
aluminum is preferred for the foundation equipment of efficient 
kitchens everywhere. . 


The best cooks use aluminum. 





MAIL COUPON FOR BOOK LET ‘itsstecnracesccncnccnssvacccscccnsnacencccongnonocssescsscsona 


ALUMINUM WARES ASSOCIATION 
Publicity Division, 844 Rush St., Chicago 





Please send booklet, ““The Precious Metal of the Kitchen,”’ to address written below: 
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ORIGINAL APPROVED 


BABY SOUP 


ST RAIN ED 
VEGETABLES 
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The Badge of Health Foods 
In Glass Jars 


For Infant Feeding 


TO SUPPLEMENT THE MILK DIET 
Prescribed by over 5,000 Doctors— 
Because they are scientifically prepared 
under surgical standards of cleanliness 
and supply the element needed for sound 
growth. 

Because they cost less than if made at 
home and save a Mother at least 24 hours 
a week kitchen time and give her these 
extra hours to be out of doors with baby. 
Because they are easily carried, keep in- 
definitely when sealed, are ready to use 
except for diluting and heating and so 
are equally convenient for feedings at 
home or traveling. 

Clapp’s Basy Soup. An appetizing com- 
bination of Beef Juice, Vegetables and 
Cereals. Clapp’s Liver Soup. % Calves 
Liver and % Vegetables with the Liver 
strained raw and cooked in the jar. A 
combination taken most readily by baby. 
Clapp’s STRAINED VEGETABLEs, Spinach, 
Carrots, Asparagus, String Beans, Peas, 
3eets, Tomatoes, 
Prunes and Apricots, 
are all scientifically 
prepared from care- 
fully selected materi- 
als, especially for 
growing babies and 
are immensely liked 
by them. 

All are simply whole- 
some, healthful foods, 
packed for convenience 
and economy in 4 oz. 
glass jars—Baby Soup 
also in 14 oz. jars. 


Ask Your Doctor 


and write us for your Dealer’s name 


HAROLD H. CLAPP, Inc. 
1340 University Ave., Rochester, N. Y. 
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STREET WORK DEPRIVES 
BOYS OF SLEEP, FOOD 


Street work for children is the 
subject of an investigation recently 
conducted by the federal Children’s 
Bureau in seven cities. Selling 
papers and bootblacking are the 
two occupations most frequently 
encountered. While the bureau 
does not put forth definite con- 
clusions regarding the effect of 
street work on children’s health, it 
makes certain observations, quoted 
in the American Child. 

Too early hours in the morning 
or too late hours at night deprive 
the newsboy of sleep. One boy told 
how, on returning from school in 
the afternoon, he was so sleepy that 
he would call out “paper, mister?” 
when he had no papers. 

Too long hours are frequent. 
Many boys sell all day Saturday, 
returning home at 2 or 3 o’clock in 
the morning and sometimes not at 
all in their efforts to be out early 
with Sunday morning papers. 

The newsboys’ food is irregular 
and unsatisfactory. The peak of 
newspaper sales comes at the hour 
when most families are having 
their suppers. Many of these chil- 
dren have no supper till 8 o’clock 
in the evening or else get a hot dog 
sandwich and coffee snatched in 
the intervals of their work. 

The work of the boy who carries 
newspapers is far superior to that 
of the street seller, in point of 
hours, environment, associations, 
moral hazards and effect on school- 
ing, the report points out. Boys 
who carry papers usually come 
from better families and their earn- 
ings are less needed by the family. 


DAIRY BUREAU AIDS IN 
MILK SANITATION 

Varied and far-reaching are the 
activities of the bureau of dairy 
industry of the U. S. Department 
of Agriculture, as described in the 
annual report recently made public. 

The bureau carries on extensive 
studies on dairy sanitation, milk 
ordinances, inspection methods and 
laboratory technic. It has done 
much experimental work to evolve 
methods of fly control and on other 
factors related to the production of 
clean milk. It has rendered assis- 
tance to more than 200 towns and 
cities in the northwest in improving 
their milk supplies. 

Experimental feeding and experi- 
mental breeding are carried out 
scientifically at the bureau’s farm 
in Maryland. Considerable atten- 
tion is also given to research into 
fundamental problems such as con- 
nection of feed with quality of milk 
and the origin of certain constitu- 
ents of milk. 
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INVALUABLE 
AID 
In 
Relieving 
Pain 








The “OVR-NITE”’ 
HEATING PAD 


(Reg. U. S. Patent Office) 


Prepared with one ounce of hot water. 


Stays hot 15 hours 


Its soothing heat quickly reaches 
the spot and relieves the pain. 


The “OVR-NITE” Heating Pad is 
invaluable in relieving pain in Neu- 
ralgia, Neuritis, Ordinary Tooth- 
Aches, Menstruation and other con- 
ditions where heat is required. 


Ready for use almost immediately 
on addition of the water. Retains a 
temperature of 170 to 175 degrees 
for fourteen hours. 


It is soft and pliable and can be 
comfortably applied to any part of 
the body. 

There is no possibility of leakage with the 
“OVR-NITE”’ Heating Pad. It stands the 
test of usage and age. 135 hours’ heat guar- 
anteed. Pad with washable rubberized cloth 
cover, $1.00, sent prepaid on receipt of remit- 
tance. Additional pads without rubber cover, 
60c, sent prepaid. 


THE BAG-O-HEAT CO., Not Inc. 
Sole Manufacturers 
201A Traders Bidg., 309 S. LaSalle Street, CHICAGO 








For Children, Too! 






No. 15 


| The adjust- 
/ able spray 
tip, featured 
by the No. 
15 spray, as 
illustrated, will prove of espe- 
cial importance in treating 
children. 


Adjustable 
\ spray tip 





Anatomically correct for treat- 
ment of both nose and throat. 


The DeVilbiss Company 


TOLEDO, OHIO 
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CRIPPLES NEED AID IN | 
LOCATING WORK 


Thousands of homebound crip- 
ples could perform some useful task | 
to their own Satisfaction and the | 
good of their communities if they | 
only had the opportunity. A few 
agencies are attacking this problem 
in cities by making connections for 
cripples with manufacturers who 
have work that can be done at 
home. 

The rural cripple, however, usu- 
ally does not live in communities 
where such work is available. It 
should be the aim of every com- 
munity to see that there is no 
cripple within its borders who 
wants to work but lacks the oppor- 
tunity, comments Thumbs Up, a 
publication of the Institute for the 
Crippled and Disabled in New 
York. 

The homebound cripple must 
first make a survey of himself and 
his capabilities. What members 
has he to use? What faculties and 
senses? What education and ex- 
perience? Then he should con- 
sider his locality. What is there 
to be done that he could do? 

The next thing is to see what 
help he can get in working out a 
practical plan. In every com- 
munity there are the church, the | 
school teacher and the _ public) 
health nurse. They are apt to | 
know about the social resources of 
the community or of a wider area. 
In forty-one states there are state | 
bureaus of rehabilitation. The 
homebound cripple may not come 
under the provisions of the bureau, | 
but it may offer him valuable sug- 
gestions. 

Thumbs Up offers two significant 
warnings to the cripple. The way 
out of his problem is not likely to 
be found in answering the adver- 
tisements of firms offering home 
work. Such firms usually have 
something to sell in the way of 
instruction, materials or tools and 
impose such conditions for accep- 
tance of the work that the cripple 
is the loser in the end. 

In the second place, “let the 
cripple be very skeptical about his 
ability to write stories, scenarios 
or poems. Very little bread and 
butter and much disappointment lie 
along that road of endeavor. A 
little good handwork will turn the 
laugh on a heap of rejected manu- 
scripts,” the article warns. 





Men who are occupied in the 
restoration of health to other men, 
by joint exertion of skill and hu- 
manity are above all the great of the 
earth. They even partake of the 
Divinity, since to preserve and re- 
new is almost as noble as to create. 





—Voltaire: 
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Oscar SHAW, Musical 
Comedy Star, a Health 
Builder enthusiast. 
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Nea before has health been so important 
an asset for business and social success as 











it is today. Never before has the pressure of Dosormy KNAPP, world-fameas 
modern living put such a strain on physical con- beauty, says, “I anbesitvatingly 

°° . . reco ihe fealt tider 
dition. You simply must KEEP FIT—without everyone interested im Fm 


diantly healthy”’. 








waste of time or effort. 





Oscillate Your Way to Health 


There is only one way to keep fit— __ the perspiratory and sebaceous glands, vigorously 
DAILY physical exercise. Science now massages the heaviest muscles, helps eliminate 
makes this possible, and ina most en- dangerous body poisons, and quickly reduces 
joyable, simple new way. Just 15 min- weight in any part of the body desired. 
utes a day of invigorating massage and ; 
tha att with the sa The Result of Years of Development 
Battle Creek Health Builder, manufac- No other appliance can produce the same effects 
tured under the patents of Dr. John as the Health Builder. Improved year by year, as 
Harvey Kellogg, awakens each tiny a result of long study and research by an eminent 
capillary into new activity, stimulates _ physician, the action of the Health Builder is per- 
fectly synchronized with human muscle tone. 


A Health Builder for Every Requirement 
Ideal for home use is the Universal Home Model, 
a compact enclosed Health Builder. The Athletic 
Model is very popular forclubs, home gymnasiums, 
colleges, health centers, institutions, steamships, 
etc., while the handsome De Luxe Cabinet Models 
combine utility with distinctive beauty. 


Health Facts for You— FREE! 
Send at once for “ Keeping Fit in Fifteen Minutes 
a Day”—a valuable FREE book showing how 
the Health Builder keeps you fit. Health should 
come first! Write for your copy — NOW! 


Ulustrating the Athletic Model 
Health Builder and one of the 
many valuable exercise 
treatments. 
















Sanitarium Equipment Co. 
A © 8. EB. Co., 1929 Room AK-1857 Battle Creek, Mich. 


The Battle Creek 





Keeps You Fit/ 
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Mother, keep 
your baby safe 


from loose pins and buttons 





The Vanta Baby Copyright 1920 Earnshaw Knitting Co. 

Ten million mothers, 50,000 doctors 
and nurses, 10,000 heads of infants’ de- 
partments in stores—all recommend 


VANTA 


Baby Garments 


No Pins No Buttons 


Protect your baby from pins that will 
come unfastened and buttons that will 
turn edgewise to torment his little body. 
Be sure that he never can put a loose pin 
or button into his mouth. 

Vanta Baby Garments dress your baby 
FOR THE FIRST TWO YEARS without a pin 
or button. They fasten with dainty bowsof 
twistless tape, without turning baby once; 
adjustable as baby grows, and always fit. 

They are of the finest quality. Button 


r - 5] garmentsare for wearafter 
; a 
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danger from pins and but- 
tons is over. Every Vanta 
garment is guaranteed 
non-shrinkable. Stores 
will make adjustment if 
any is unsatisfactory. 

In cotton, wool, silk, 
linen mesh, sase and ray- 
on; light or heavy weights 
as your doctor pre- 
‘| scribes. Sizes, birth 
to six. 

Ask for Vanta 
Baby garments at 
your store. If you 
cannot get them 
write to EARNSHAW 
SALES Co., INC., 
Dept. 1202, New- 
ton, Mass. 


FREE TO YOU 










































_ Vanta Pattern, also “Baby’s 
Outfit,’’a book of 64 pages on 
care and dressing of babies. 






Earnshaw Sales Co., Inc., 
Dept. 1202, Newton, Mass. 
Send free pattern and full instruc- 
tions for making the new Vanta 
square-fold, pinless diaper. Also 
Baby’s Outfit book and illustrated ¢ 
catalog, all in plain envelope. 











EXCESS STARCH IN DIET 
LEADS TO PELLAGRA 


Pellagra is a disease caused by 
the use of a diet containing too 
small quantities of milk, meat, eggs, 
fruit and vegetables and too great 
quantities of starch and _ other 
carbohydrates. An article by Dr. 
Joseph Goldberger, who has spent 
much of his time for the past 
twenty years investigating pellagra, 
has recently been published by the 
U. S. Public Health Service. 

A variety of symptoms character- 
ize pellagra. An eruption of the 
skin is the main reliance in recog- 
nizing the disease. It first looks 
like sunburn and later the skin 
turns brown and becomes rough 
and scaly. This eruption appears 
usually on the backs of the hands, 
the forearms and the feet. Other 
symptoms are weakness, nervous- 
ness and indigestion. 

Pellagra is not a communicable 
disease, experiments and observa- 
tions show. Attempts to give per- 
sons pellagra by inoculations of 
blood from severe cases have failed 
completely. Nurses and helpers in 
institutions in which the disease 
was prevalent have never devel- 
oped the disease. 

On the other hand, experiments 
have been made by feeding per- 
sons an unbalanced diet composed 
mainly of biscuit, corn bread, grits, 
rice, gravy and sirup with only 
a moderate amount of vegetables 
and no meat, milk or fruit. Six 
out of eleven developed pellagra. 
In institutions where pellagra had 
occurred every spring, it dis- 
appeared completely with no other 
change than improvement of diet. 


SIGNS OF CANCER 


Danger signals and don’ts that 
warn of cancer are circulated by 
the Louisiana board of health. The 
signs that point to danger are: 

1. Any lump, especially in the 
breast. 

2. Any irregular bleeding or dis- 
charge. 

3. Any sore that does not heal 


—particularly about the tongue, 
mouth or lips. 
4, Persistent indigestion with 


loss of weight. 

Go immediately to a hospital or 
a reputable physician and have a 
thorough examination. 

These are things not to do: 

1. Don’t wait to see if the condi- 
tion will go away of itself. 

2. Don’t use patent medicines. 

3. Don’t allow advertising can- 
cer specialists and quack doctors 
to treat you. 

4. Don’t be guided by anybody 
except a competent physician. 
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Are You Interested 


SAFE and SANE 


PHYSICAL EDUCATION PROGRAM? 


We advocate not “Fads and Fancies” but a 
practical scientific and educational program. 


Why not join this Association and thus increase 
the possibilities for good work in physical 
education ? 


REGULAR MEMBER, $5.00 
SUSTAINING MEMBER, $10.00 


These memberships include the receipt of the 

AMERICAN PHYSICAL EDUCATION REVIEW, the 

only official magazine on physical education 
published in the United States. 


Write for sample copy of the Review, applica- 
tion blanks and information to 


AMERICAN PHYSICAL EDUCATION 


ASSOCIATION 


Box G, Highland Station 
SPRINGFIELD, MASSACHUSETTS 











Maternity Supports 


Scientifically designed in types of 
models for all figures, gives low ab- 
dominal uplift with no constriction. 


Special feature—Orig- 
inal patented adjust- 
ment supplying sacro- 
iliac support and easy 
regulation to size and 
pressure as required. 
Wonderful reaction to 
normal health, and 
mental and physical 
buoyancy. 

Write for special 

information. 


S.H. Camp & Co. 
Jackson, Mich. 
Mfgs. 


Fisher & Burpe, Ltd. Monefectssers for Canada 
Winnipeg, Manito 


et F hs Protect 


Defenseless Little Heads 


Do you know why they should be 
shampooed? How often? The 
proper way? 

—how they should be massaged? 
Why? 

—best ways to dress their hair? 

—how to prevent hair ills, espee 
cially those common to school 
children ? 

—how to cure these ills? 

—how to awake children’s active 
interest in head hygiene? 


To answer such questions, a new booklet, 
“Hair Hygiene,”’ on the anatomy and 
care of the hair, prepared for us by 
experts will be sent you free on request, 
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Send 25c for 20-shampoo cake of 
“Derbac’’ health shampoo soap, recom- 
mended by Boards of Health and of 
Education all over the U. S. We will 
ask your druggist to carry it if you will 
send his name and address. 


CEREAL SOAPS CO., INC, 
Dept. H-2, 334 East 27th St., N. ¥.C. 














SUBSCRIBE NOW FOR HYGEIA 
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STUDY CONDUCT OF 
FEEBLEMINDED 

Developments in the care and 
training of mentally deficient chil- 
dren are reviewed in a sketch of 
the work of the research depart- 
ment at the training school for the 
feebleminded at Vineland, N. J. 
The research laboratory at Vine- 
land has grown out of what were 
at first informal meetings of edu- 


cators, psychologists, sociologists 
and physicians who gathered to 


discuss the problems of feeble- 
mindedness and related conditions. 

Among the notable contributions 
of this laboratory since its begin- 
ning in 1902 have been the pioneer 
work in America on the Binet- 
Simon tests, the discovery and 
study of the famous Kallikak family, 
and cooperation with the U. S. 
Army in the development of the 
army intelligence tests. 

The laboratory at Vineland had 
played an important part in the 
progress of clinical psychology, in 
the demand for psychologic work 
in courts, school systems, business 
offices and factories; in the develop- 
ment of the technic of vocational 
guidance and in the movement for 
better child training, the review 
says. 

Efforts are at present being de- 
voted to scientific studies of the 
grades and types of mental defi- 
ciency with particular attention to 
training the feebleminded in social 
and industrial adjustment. In the 
coming year it is planned to make 
a field study of persons who have 
left the institution with some pros- 
pect of success, to determine the 
reasons for their success or failure. 


Other studies will include chil- 
dren with conduct disorders and 
emotional reactions of the feeble- 


minded. 
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Awint Whit 
Nature’s Great Health Drink 


Everywhere physicians and dietitians are recommend- 


tomato juice as a valuable health drink For 
ears it has been prescribed for infants and growing 
ildren Now its important Vitamins, delicious 
vor and thirst quenching quality are being enjoyed 
y adults in increasing thousands. 
Four years ago we began work in our laboratory to 
bring to you a tomato juice which would retain the 
h, full red color, the flavor and health-giving 
ues of fresh tomatoes. We have succeeded. ‘“‘SUN- 
RAYED” Tomato Juice is the pure 
| NCOOKED juice of selected Indiana 
matoes—sun ripened on _ the _ vines. 
‘repared by our EXCLUSIVE process 
ich gives you full benefit of health- 
ving Vitamins A, B and C, the body- 
ilding minerals and essential fruit 
is. Supplied in convenient 4 oz. bottles. 
Tomato Juice is often recommended 
1 part of the diet in weight reduction 
! as a general conditioner. Write for SU 
illetin H-29. We will mail you a 4 oz. 
(tle for 15e¢ or 10 4 oz. bottles for 
‘0 post paid. THE SUN-RAYED [fS 
OMPANY, Frankfort, Ind. 























Underweight? 


Authorities everywhere today are 
pointing out the dangers of under- 
weight. 


Low energy, nervousness, colds .. . 
even more serious results may follow. 

Thousands are building up their 
weights to normal with “Horlick’s.” 

Taken hot, at night, it brings restful 
sleep, builds up, gives new energy. 
You'll love its delicious flavor— 
natural or chocolate. 

Buy a package of “Horlick’s” today 
and take a rich, creamy glass every 
night. Send the coupon below for free 
sample and speedy mixer. Send it 
now ! 


——_ oe 


Invalid’s diet 


You'll be grateful for the variety this 
delicious beverage brings to your 
meals! You'll love its tempting, malty 
flavor ‘ 

And it is so good for you! “Hor- 
lick’s” supplies all the elements neces- 


sary for restoring and maintaining 
energy—in the most digestible form 
known. 


That is why physicians have recom- 
mended it for almost half a century as 
an ideal food in illness. 

Mail the coupon below, plus four 
cents postage, for a sample of “Hor- 
speedy 


lick’s” 
today ! 


and mixer. Send it 
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Nursing mothers 


lf your milk is thin, scanty, you can 


increase its flow and enrich it with a 
daily diet of Horlick’s Malted Milk. 
“Horlick’s” taken regularly by the 


mother, usually acts to prevent con 
stipation in the infant. 

Delicious “Horlick’s” is quickly pre 
pared, easily digested. Physicians pre 
scribe it. Send the coupon below with 
four cents postage for a free sample 
and speedy mixer. Then enjoy regular 
mid-morning and_ mid-afternoon 
lunches of “Horlick’s.” Send the 
coupon now. 


No coaxing now! 


“Drink your milk, dear!” How often 
a mother has to say it! 

For children who are tired of milk, 
or who do not take raw milk readily, 
“Horlick’s,” in natural 


flavor, is a pleasant surprise. 


chocolate or 


Their old friend Milk—with a new 
delicious malty sweetness! (Fresh 
full-cream milk, with minerals and 


vitamins and the easily digested malt 
sugars.) 

Send for the free sample and speedy 
below) and try it for 
Write today ! 


mixer 
your children. 


(coupon 
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Loy MALTED MILK 
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(If you live in Canada, 











FREE SAMPLE 


I~} 
/?} HORLICK’S MALTED MILK CORP. 
i Dept. F-15, Racine, Wis. 
iz This coupon is good for one sample of either Horlick’s Malted 
Milk (natural) or Horlick’s Chocolate Malted Milk 
4 The Speedy Mixer for quickly mixing a delicious Malted 
{7s Milk in a also be mailed to you if you enclos¢ 
oe 4 4 cents in stamps to cover postage 
oy Check sample wanted Natural Chocolaté 
PE cuntictan ovedn Mb deennihs ooba VORGE NER ds Cees eRe trae wees 
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address 


Horlick’s, the original Malted Milk, is sold in both natural 
and chocolate flavors, in powder or tablet form 


2155 


Pius IX Ave., Montreal) 
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You'll Want the 
March HYGEIA 


It has so many good things on Health! 
ooo 


MARRIAGE AND HEALTH 


Illness may reunite a broken home, but marriage is more likely to be a success if 
both husband and wife are completely healthy. The March HYGEIA has some 
new ideas on the much-discussed subject of why marriages fail. A frank-spoken, 
understanding article by Dr. Ira S. Wile and Mary Day Winn, authors of “The 
Wife in Business.” 


HEADACHES 


Who doesn’t have them? But do you know which of the four usual types of 
headaches yours are? And what the corresponding cause is? Dr. Francis W. 
Palfrey presents some little-known angles on headaches and gives you informa- 
tion about headache tablets, cold compresses, and relief measures. 


THE CONVALESCENT CHILD 


“Jane hasn’t been the same since her last illness,” generally means that she hasn’t 
had the right sort of convalescent care. When the doctor’s visits are over, and 
the pain or the cough are gone, take these precautions for your child suggested 
by Dr. Samuel A. Cohen. 


TRANSFORMING PERSONALITIES 


From shy, dull, unsocial individuals a group of high school students were trans- 
formed into happy, likeable youngsters, merely by the correction of minor 
physical and mental defects. This HYGEIA article by Frances Wakeman may 
be applicable to some one in your own family. 


Following the Sunshine, Gaining Immunity from Disease, Spring Cleaning, 
another article in that fine series, Simple Lessons in Human Anatomy, 
Health and the School, and Answers to Health Questions are only a few 
o* the other splendid health features scheduled for the March HYGEIA. 
Get this and 5 other issues of HYGEIA for only $1.00 by sending the 
coupon below. The regular rate is $3.00 a year, you know, but this is a 
special introductory offer. 


6 Months for $1.00! 


American Medical Association 
535 N. Dearborn St., Chicago 


Please send me HYGEIA for 6 months, beginning with the March 


number. I am enclosing $1.00 in payment. 

















